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Courtesy of “All the 


Children 


EDUCATION NEVER CEASES 


EPTEMBER is here again. 

open up buildings; 
nurses plan their work; 
fathers buy clothes; 
school. But education is not beginning 
again after a_three-months’ 
Oh, no! Education goes on, 
and out, winter and summer. 

During vacation months some chil- 
dren learned from a trailer about the 
country in which they live. Some 
learned in summer camps what woods 
and fields and starry nights could teach 
them. Others were taught new and 
often undesirable things on the street. 
Some had physical examinations and 
correction of defects in preparation for 


Janitors 
teachers and 
mothers and 
and children go to 


vacation. 
in school 


the coming year. 
new games, 

firm muscles. 
ed rooms or 


Some learned to play 
and got brown skin and 
Others learned in crowd- 
streets to daydream or 
find excitement in lurid tales, 
they knew of no other recreational 
activities. Yes, education went on. 
Education does not cease for the child 
when he goes home at three o’clock 
when school is closed for a holiday. 
How may the school nurse have a 
part in providing opportunities for chil- 
dren to learn desirable health practices 
and attitudes through experiences out- 
side the school? Here are a few 
gestions: 
She may plan with the parents, in- 
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sug- 
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dividually and in groups, for using 
community facilities—parks, libraries, 
Y.M.C.A., Y.W.C.A., playgrounds—for 
wholesome recreation after school, over 
week-ends, and during holiday times. 

She may assist the school authorities 
to provide health supervision as well as 
play supervision for community play- 
grounds. 

She may learn about home and com- 
munity conditions which affect the lives 
of the pupils, and may interpret these 
conditions to the school. Her contacts 
with other social and health workers are 
invaluable here. 

She may advise on the health- and 
safety-supervision of athletic events, 
hikes, camps, winter and summer sports, 
and other recreational activities. 

She may learn and interpret the laws 
which govern the working hours and 
conditions of children in the community. 

She may help to arrange extracurricu- 
lar activities to meet the individual 
needs of pupils—clubs, hobbies, handi- 
craft skills, dramatics—both inside and 
outside of school. 

She may see that lists of movies ap- 


THE MALNOL 
HE NEW EMPHASES in deter- 


mining nutritional status are brought 
out in two book reviews on page 554. 
Research has shown that the use of 
height-weight norms is not an accurate 
guide in estimating nutrition, and that 
a single medical examination—however 
complete—is not a reliable means of 
rating nutritional status. The doubtful 
value of nutritional surveys is also in- 
dicated by these studies. 

What, then, should be the emphases 
in nutritional programs? First, a com- 
plete and continuous record of the 
child’s development, health history, and 
family history is of paramount value in 
determining nutritional status. The 
nurse and teacher can often help in 
securing this record. Second, the regular 
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proved for children are posted where 
pupils and parents have access to them. 

She may help to plan_ informal 
parent-study groups on child health and 
development. 

She may work to secure provision for 
medical care, and for the education of 
pupils and parents in physical and men- 
tal health. Here she may function as a 
member of a council of social agencies 
or similar group—or even in an informal 
conference group of community health 
workers. 

She may give pupils, teachers, and 
parents simple instructions 
first aid and accident prevention at 
home and on the highways. This teach- 
ing may be done in coéperation with the 
American Red Cross and other 
agencies such as the Boy Scouts, Girl 
Scouts, and Campfire Girls. 

These and many other ideas will be 
carried out by the school nurse who has 
the vision to realize that only through 
considering the child in all his contacts 
in the home and in the community can 
health education be really effective in 
influencing his habits and attitudes. V.J. 


regarding 


local 
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health supervision of the child by a 
physician gives a more accurate picture 
of his condition than periodic examina- 
tions without continuous 
ords. 

Finally, stress should be laid on the 
child’s growth rather than his weight in 
comparison with a so-called norm based 
on an average which does not take into 
account individual differences in matur- 
ation and body build. The monthly 
weighing of children is still encouraged 
as an educational device to interest the 
child in sound health habits. The selec- 
tion of children who have failed to gain 
for each of three successive months is 
suggested by some authorities as a 
screening procedure to discover those in 
need of individual attention. 


medical rec- 




















Helping the Teacher with Health Education 


By RUTH E. GROUT 


Health service, health instruction, and healthful school 
living are all considered a part of health education in the 
schools, and to each of these the nurse makes a contribution 


HE PUBLIC HEALTH NURSE, 

especially in rural areas, often is 

called upon to assist in school 
health education. With the many ideas 
and practices that exist today in relation 
to health education she frequently be- 
comes puzzled to know which of them 
she may accept and which she may 
apply effectively in her contacts with 
the schools. 

The success of her contributions will 
depend upon a number of factors, in- 
cluding the readiness of the teachers or 
the administrators for new ideas, and 
her own preparation for imparting them. 
This article offers suggestions to the 
nurse who may be given a chance to 
help, and who wishes to make the most 
of her opportunities. 

GAINING NEW UNDERSTANDING 

A first step in approaching school 
health education is the development of 
a sound point of view toward the whole 
field of education. No one knows better 
than the nurse that the receptiveness of 
school people toward suggestions for 
health education activities is often de- 
pendent upon her own understanding of 
educational problems. 

Dr. Frederick G. Bonser once said, 
“The purposes of life, health, and edu- 
cation are one, the end and aim of all 
are growth and the enrichment of hu- 
man experience.’”* Educators today are 
concerned with the problem of bringing 


*Bonser, Frederick G. An Educational Per- 
spective on Health Teaching. Reprinted from 
School Health Progress, American Child 
Health Association, Sayville, N. Y., June 17- 

, 1929. Page 315. 


about the optimal development of the 
whole child through many and varied 
experiences. In health education this 
means that they will seek to give the 
child opportunity for and encourage- 
ment in healthful living through the 
day, and an appreciation and under- 
standing of health principles at his own 
level of comprehension. ‘They will at- 
tempt to build on his interests and 
needs. They are one with health work- 
ers in wishing him to be an individual 
capable of caring for himself—including 
his own health—and of protecting the 
health of others. In this broader inter- 
pretation, health services, healthful 
school living, and health instruction are 
considered a part of health education. 
For the, nurse who would like to en- 
large her background there are a num- 
ber of sources to which she may turn. 
A review of the excellent articles on 
school health which have appeared in 
PusLic HEALTH NurSING during the 
past two years will do much to organize 
her thinking in regard to the newer 
philosophy and methods in this field. 
Lists of books on modern education 
which can be read with profit may be 
obtained from state departments of 
education and from local school people- 
The nurse who seeks assistance from 
her school principal or superintendent 
for a better understanding of the pur- 
poses and problems of the local school 
system has gone far in extending her 
future usefulness. She may request the 
privilege of attending an occasional 
teachers’ meeting to gain a better grasp 
of what the teachers are thinking or 
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doing. She may ask for a suggested 
reading list, or for a loan of books or 
articles which have local value. The 
school administrator will have copies of 
state or local teaching guides in various 
fields of subject matter with which the 
nurse should be familiar. From him 
may be obtained the addresses of educa- 
tional groups on whose mailing lists her 
name should be included. A knowledge 
of his slant on education will be helpful 
to prevent possible misunderstandings. 
And surely an appreciation on his part 
that the nurse is interested in more than 
health protection will be an asset. 

Many state departments of health 
and departments of education now em- 
ploy consultants in school health educa- 
tion who will gladly help the nurse in 
planning her work with schools. They 
may be able to visit her upon request 
and study the local situation with her, 
thus enabling her to bring her health 
program into line with state and local 
policies. 

DETERMINING THE NEEDS 


Equipped with understandings such 
as those suggested above, the nurse is 
ready to go ahead. She wil] have ac- 
quired a realization of her own poten- 
tialities and limitations and will attempt 
to offer help only in the directions where 
she is certain of her ground. She will 
see chances for making educational usé 
of the medical examination, the correc- 
tional program, and communicable dis- 
ease work. She will notice school en- 
vironmental conditions that need im- 
provement and will be aware of the op- 
portunities they offer for educational 
growth. She will learn to depend upon 
her educational coworkers for determin- 
ing the methods of meeting health 
problems through classroom instruction, 
but will give them invaluable assistance 
in deciding upon the problems that need 
first attention. 

The nurse’s first task is that of trans- 
forming passive interest into an active 
desire to obtain results. The use of 
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survey material often helps greatly in 
arousing the interest of administrators 
or teachers in local pupil, school, or 
community health needs.* 

If a survey is to be made, the nurse 
should stimulate the production of the 
material locally if perhaps 
through the assistance of a teachers’ 
committee. The principal or superin- 
tendent should help in the selection of 
such a committee and 
should be a member himself. The nurse 
will be an important member who can 
provide technical information on health 
problems. 

The experience of preparing such a 
form as a joint project is well worth the 
necessary time and effort. Problems 
become more clearly defined when seen 
through the eyes of both teachers and 
nurse, and working relationships may 
become established on a firmer 
The form itself, if carefully organized, 
will have greater weight with other 
teachers in the system than a survey 
prepared outside the school system. 

A note of warning in regard to the use 
of terms may be of value. 
the word survey, along with other fre- 
quently used words such as question- 
naire, units, and the like, meets emo- 
tional resistance. The nurse is wise who 
selects her terms carefully and refrains 
from using any one of them too fre- 
quently until she is certain it is emo- 
tionally acceptable to the individuals 
with whom she is working. 

When the survey is completed it may 


possible, 


teachers for 


basis. 


Sometimes 


*The following sources are offered as sug 
gestions for surveys: 

Health Teaching Activities in Rural Schools 
Buffalo Tuberculosis Association, Buffalo, 
N. Y., 1938, pp. 42-46. 

Grout, Ruth E. Hancbook of Health Edu- 
cation. Doubleday, Doran and Company, 
Garden City, N. Y., 1936, pp. 34-48. 

Rogers, James’ Frederick. Safety and 
Health of the School Child—A Self Survey ol 
School Conditions. Circular No. 65, U. S. 
Office of Education. Superintendent of Docu- 
ments, Washington, D. C., 1932. 

Strang, Ruth M. Every Teacher’s Records. 
Bureau of Publications, Teachers College, 
Columbia University, New York, N. Y., 1930. 
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be put in the hands of teachers to use 
with their pupils as a part of the regular 
class work. The nurse may suggest to 
the teachers that they and their pupils 
adapt the survey to their own purposes, 
or that it serve as the basis for a pupil- 
made survey. 

After the study of local conditions has 
been made with the assistance of the 
survey, the nurse may encourage teacher 
and pupils to select a few of the out- 
standing problems for further attention 
during the year. Even though the nurse 
may subtly suggest possibilities, for ob- 
vious reasons it is better to make the 
teacher and pupils think the decision is 
theirs. 

Two common problems and ways in 
which nurses may help the schools meet 
them are discussed below. They illus- 
trate methods of approach which may 
be used in meeting other problems. The 
ideas for the nurse’s part should be 
considered suggestive only, since each 
situation is unique in itself and the 
nurse must make adaptations as she 
goes along. 


MEETING NUTRITIONAL NEEDS 


Despite the emphasis that has been 
placed on good nutrition, the problem of 
adequate diets looms large in most com- 
munities. For years to come economic 
conditions, ignorance, racial food habits, 
and other factors will mean the lack of 
proper food for many of our children. 
Conditions often are depressing, but ex- 
perience shows that a continual educa- 
tional program in the schools and in the 
homes may bring improvements. 

If the teacher is to be of real service 
in building better food habits through 
her health instruction program she 
should understand the nutritional prob- 
lems of the families from which her 
children come. The nurse, who learns 
of home conditions in a much more in- 
timate way than most teachers can, has 
a responsibility in sharing with the 
teacher any information which will be 
of help. 
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Many teachers have found the nurse 
especially helpful in creating community 
interest in a school hot-lunch program. 
The nurse can promote the exchange of 
ideas between schools and can _ talk 
about the lunch program in homes. The 
need of a home vegetable garden large 
enough to furnish a year-round supply 
of vegetables may perhaps be put across 
more convincingly if approached from 
the standpoint of furnishing food for 
hot lunches at school. 

It is likely that the nurse will be 
asked by the teacher for literature on 
nutrition. She may be tempted to give 
out whatever appears attractive to the 
eye, but a real service will be performed 
if she first culls out whatever materials 
contain inaccurate or biased informa- 
tion. She will move even more certainly 
if she secures the help of a state or local 
consultant in health education, or a well 
trained teacher or principal, to evaluate 
the material from an educational point 
of view as well. 

A greater discrimination on the part 
of educators already has improved the 
quality of classroom health materials in 
general. We still place too much re- 
liance, however, on health stories and 
ready-made posters which are apt to 
take the place of a functioning program. 
Too many of us still use competitive de- 
vices which arouse antagonisms and 
fears, and frequently become ends in 
themselves, thus destroying the value 
for which they were intended. 

EDUCATION IN CONTROL OF DISEASE 


Year after year, epidemics of the 
more common diseases persist in our 
schools, with often little indication of 
concerted effort on the part of school 
and health authorities to decrease them. 
In some states the policy of basing 
financial aid to schools on attendance 
figures has led to the vicious practice of 
keeping children in school regardless of 
their physical condition. Attendance 
banners and certificates have been sub- 
stituted for common sense. 
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At least one village school seems to 
have blasted the idea that emphasis on 
perfect attendance is the only way of 
keeping up the attendance record. Al- 
though good attendance was stressed 
during the past year, the greatest em- 
phasis was placed on going to school 
only when fit to do so. The importance 
of isolation and keeping away from 
communicable disease areas became 
common knowledge of parents as well 
as children. Several 
municable diseases appeared, but epi- 
demics were averted apparently due to 
the careful program of education which 
went on day by day in a quiet, non- 
spectacular, but none the less effective 
manner. The attendance records of the 
past year reflect this intelligent ap- 
proach. The final actually 
showed a higher average attendance 
than in other years under the old ap- 


cases of com- 


figures 


proach through stressing perfect at- 
tendance. 
If a nurse can find one or more 


schools in her territory that have done 
intensive educational work in relation 
to attendance and disease control she 
has a mine of valuable information to 
pass on to other schools which may hesi- 
tate to take first steps. If none can be 
found, possibly she may be able to per- 
suade some principal to experiment. 

Many teachers are untrained in prin- 
ciples of public health and unfamiliar 
with common channels for the spread 
of communicable diseases. In_ their 
schools one may still find the common 
drinking cup, the practice of allowing a 
child with a cold to remain in school 
and to mingle closely with other chil- 
dren, or careless habits such as finger 
sucking. 

The public health nurse who has built 
friendly relations with her teachers may 
do much to better such practices. Let 
us imagine what her approach may be 
in a one-room school which needs better 
drinking facilities. She enters the 
room, waits for the teacher to finish the 
work of the moment, makes a few pleas- 
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ant remarks to the teacher—perhaps 
commending her for something that de- 
and then gradually 
directs the conversation to the problems 
of greater interest to the teacher at the 
time. 

Perhaps the teacher recognizes the 
need for improving the drinking facili- 
ties and raises some questions of her 
However, it is possible that the 
nurse herself may find it necessary to 
into that 
through such comments as: “I 
Harry took a jelly jar from his desk out 


serves recognition 


own. 


lead the discussion direction 


noticed 


to the pump for a drink just now. Does 
every child have his own glass?” Here 
is a hypothetical conversation which 


might follow: 


TeacHer: Yes, all except the 
and all four children use the same glass. I'd 


Jones famils 


like paper cups but the trustee says he’s spent 
all the money, so I guess we'll have to wait 
awhile 
NURSI 
but fortunately you can get 


It would be nice to have paper cups, 
with the 
other cups if there is one for every child and 
if the children are interested in keeping them 
clean. The other day I was in a school where 
the children, as a part of a study of cleanliness 
had worked out a new way of 


along 


storing their 
cups so they would keep cleaner. They made 
a cupboard with compartments, one for each 
child. The name of each child was labeled 
with adhesive tape on the cup and again on 
his compartment, so the 
mixed. 


cups couldn't get 
Perhaps a plan like this would en 
courage the Jones family to bring some extra 
jars so every child cculd have a cup of his 
own. 

TEACHER: That’s a good idea. But we've 
got some room on a shelf of that cupboard 
over there we could use. We've put the 
there sometimes but they 
seem to be getting mixed up, and I don’t lik« 
the idea, especially when 
around. 

Nurse: That’s something the pupils might 
enjoy working out themselves. Sometimes | 
think that because we know the dangers ol 
using common glasses we take it for granted 
the children know, too. Have you made any 
study recently of the way diseases are spread? 

TEACHER: No, but we could. 

Nurse: The children might enjoy making 4 
room check-up to find possible sources for the 
spread of disease, either in the schoolroom 
equipment or in their own habits. 


glasses in always 


there are colds 
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TEACHER: How could I connect that with 
storing the cups? 

Nurse: I see you have some health books, 
so they could do some research study on the 
ways diseases spread. Don't you suppose they 
may hit upon the cup problem themselves? 
If they don’t, I think you'll find some way to 
get them to. You are all set then to work out 
with them some better system for storing 
cups. 

Teacuer: That's true. I could remind them 
that we have some extra oilcloth left over 
from the desk mats which we made for hot 
lunches. Maybe they'd find some way to use 
that. 

Nurse: A fine idea. You'll want to lead 
them to seeing that separate mats for each 
glass should be used instead of a common mat. 
I'm inclined to think that turning all the cups 
over on a single piece of oil cloth or paper 
toweling is about as dangerous as using a 
common cup. The water runs from one cup 
to another so very easily 

I'll be interested to know how you come 
out with this. My guess is that they will 
think of things that can be done which neither 
you nor I have thought of. Maybe you could 
get them to write me all about it someday. 
I'd very much like to hear what they finally 


do 

One may note that the conversation 
between teacher and nurse centered al- 
most entirely around the children and 
their activities. The nurse made every 
use of the teacher’s own ideas and sup- 
plemented them with pertinent informa- 
tion where it seemed to be needed. She 
left some specific suggestions, but did 
not settle anything for the school. She 
tried to arouse in the teacher a desire to 
use a similar approach so that the chil- 
dren themselves would make their own 
decisions, after having gained a back- 
ground of knowledge. 

A nurse may find the opportunity to 
Suggest to her principal or superintend- 
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ent that someone like herself or the local 
health officer explain to the teachers at 
one of their regular meetings the funda- 
mentals of disease control as applied to 
school health. A carefully prepared 
talk related to local conditions and an 
outline of the basic facts to go with the 
talk should be of considerable help to 
the teachers. 

In a recent health information test 
given to secondary school students in a 
rural community, an amazing number of 
students showed lack of knowledge of 
the fact that toxoid is given to protect a 
person from diphtheria. This com- 
munity is an average one where there 
has been even more than the usual 
amount of interest in health education 
among the teachers. Many of the 
students as well as their younger broth- 
ers or sisters have had the benefits of 
toxoid treatment. Why, then, should 
such ignorance exist? No final conclu- 
sions can be drawn as to the cause, but 
one wonders if immunizations and other 
health services have not been given in a 
perfunctory manner with little effort 
made to inform children of their pur- 
poses. 

In the past we too often have failed 
to make full use of everyday experiences 
in our educational 
teacher of today, however, is anxious to 
improve the situation. In the field of 
health education, the nurse is in an es- 
pecially advantageous position to bring 
many vital problems of health into the 
realm of the school. Her work may 
supplement that of the teacher, who 
first of all is responsible for the instruc- 
tional program. 


programs. The 


FOR THE SCHOOL HEALTH EXAMINATION 


The schools in one New Jersey city have solved the problem of the children’s 
apparel by asking the children to bring their bathing suits to school for the exam- 


ination. 


This incidentally meets the objections to a stripped examination in school. 

















A Joint Committee on School Health 


By H. D. CHOPE, M.D., M.P.H. 


Who shall administer the school health program P 


The 


answer of one city is a joint committee represent- 


ing both the departments 


NYONE associated with school 
health service is familiar with 
the long-standing debate as to 


who shall administer the school health 
program—the department of education 
or the department of health. A complete 
review of the literature on this contro- 
versial subject is not essential to a dis- 
cussion of how the problem is handled 
in Newton, Massachusetts. But the 
opinions of several authorities will 
show the different points of view. 

Both positions are presented by 
Wood and Rowell. They explain that 
one group favor administration by the 
health department because it is the 
health authority in states and munici- 
palities and its duties therefore include 
the school health service; while the 
other group “prefer board of educa- 
tion control because all school matters 
logically come under educational auth- 
orities.”’ These authors also state that 
“the practice in all except the largest 
cities is now, and has been since 1911, 
to favor control by the school authori- 
ties in the proportion of about three to 
one.” 

Administration of the school health 
program by the board of education was 
favored by the committee which pre- 
pared the White House Conference re- 
port on the school child published in 
1932. Since “all phases of the pro- 
gram have important and indispensable 
contributions to make to the education 
of the child,” the committee thought 
that “all activities of the program should 
be under full control of the board of 
education, with the closest codperation 
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of health and 


education 


with other health agencies of the com- 
munity and state.’* 

An advocate of health department 
administration is Dr. Wilson G. Smillie, 
who takes issue with the White House 
Conference report. He says: “This is 
so palpably unsound from the point of 
view of good administrative practice 
that it is scarcely necessary to argue 
the point. No one questions the author- 
ity of the department of education in 
relation to the technique of school health 
education and physical education; but 
the medical and nursing aspects of 
school health work represent an integral 
part of the whole program for the com- 
munity and are the province of the 
health department.’”* . 

A middle ground is taken, on the 
other hand, by Dr. Harry S. Mustard: 
“The doctors, nurses, and dentists may 
be employed either by the department 
of education or the department of 
health, more frequently, and perhaps 
desirably, by the latter.’’ 

The need for greater emphasis on 
the quality of service rendered, regard- 
less of the administration under which 
it functions, is urged by Dorothy Dem- 
ing, general director of the National Or- 
ganization for Public Health Nursing 
in a recent editorial, “Who Shall Ad- 
minister School Nursing?’’® 

The city of Newton, Massachusetts, 
has worked out what appears to be an 
effective solution to this difficult prob- 
lem of school health administration. 

Newton is a residentia] suburban city 
about eight miles from Boston with 
an estimated population of 75,000 
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people and a known school population 
of 14,862 during the school year 1937- 


1938. The school population is divided 
as follows: public—12,043, parochial— 
1954, private—8065. In the public 


school system there are 22 elementary 
schools, 4 junior high schoools, and 1 
senior high school; in the parochial sys- 
tem, 4 elementary schools and 3 high 
schools. 

The school health service in Newton 
is an old one, and has always been 
under the direction of the health depart- 
ment. The first school physicians were 
appointed in 1906, the first school 
nurses in 1910. A school dental ser- 
vice was established in 1919. The nurs- 
ing service has been generalized since 
1927. 

Prior to 1935 the school medical, 
nursing, and dental services were admin- 
istered under the efficient but undivided 
authority of the health officer. Entirely 
independent of the school health service, 
the supervisor of elementary education 
in the schools built up a health educa- 
tion program which attracted national 
attention. 

Between 1934 and 1936 it became 
obvious to both the departments of 
health and education that there was 
urgent need for better correlation be- 
tween the medical and the health edu- 
cation services. How could improve- 
ments be effected promptly with least 
disturbance to school administration? 

JOINT COMMITTEE APPOINTED 


At the suggestion of the supervisor 
of nursing in the Newton Health Deg 
partment, a joint committee was ap- 
pointed in 1936 by the superintendent 
of schools after a conference with the 
health officer. The committee was made 
up as follows: 

One secondary school principal 

One elementary school principal 

A member of the department of research 
and guidance in the schools 

The supervisor of physical education in the 
schools 

The health officer 
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The nursing supervisor of the health de 
partment 


This original committee drew up a 
set of objectives to guide their activities. 
These objectives are: 

1. To advise as to how the school health 
service may become increasingly educational 
in character. 

2. To aid in recognizing the educational 
possibilities of health service and in utilizing 
the opportunities offered by it in health in- 
struction. 

3. To coGérdinate the service rendered by 
teachers, school physicians, nurses, and dentists 

4. To advise concerning the procedures af 
fecting health service and the school program 

5. To publicize among the six hundred odd 
employees of the school department the ob 
jectives and plans of the health department 
and the committee. 


The committee has been expanded 
to include the supervisor of science 
and the supervisor of physical education 
in the junior high schools. Other mem- 
bers of both the health and education 
departments frequently sit in on the 
meetings when subjects of special in- 
terest to them are to be discussed. Such 
visitors have included the supervisor of 
elementary education, the director of 
the division of research and guidance, 
the school psychologist, the 
teacher, the lip-reading teacher, the 
supervisor of the school census, the 
chief inspector of the health depart- 
ment, and the chief clerk of the health 
department. 


visiting 


WHAT THE COMMITTEE DOES 

A list of some of the topics which 
the committee members have discussed 
will give a good idea of its usefulness: 

1. They discussed in considerable de- 
tail the physical examination of school 
children and made definite suggestions 
for the improvement of these examina- 
tions from the educational standpoint 
and from the standpoint of school ad- 
ministration.* 

2. They discussed in detail the health 


*See footnote page 511. 
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for teachers eligible for 
tenure and laid down policies for the 
guidance of the health department.* 

3. They discussed the advisability of 
preparing for distribution standing or- 
ders on the control and treatment of 
epidermophytosis in school children.* 

4. They studied existing systems of 
referring pupils to the school physician 
and devised a card which was printed 
for experimental use in selected schools. 
After an experimental period the use of 
this card was recommended for adoption 
in all schools. 

5. They 
length the proposed program for dental 
health service and made many valuable 
for the administration of 
the program in the schools. 

6. They discussed the problem of 
vaccination certificates and set up poli 
cies for the guidance of the school and 


examinations 


discussed at considerable 


suggestions 


health departments in controversial 
cases. 
7. They studied the methods of 


vision-testing in the schools and re- 
quested that the health department issue 
a bulletin standard 
cedures to be followed in detail in all 


sche ys. 


describing pro- 


8. They discussed the program for 
hearing-testing with the special teacher 
and designed forms for clearing all re- 
ferred cases through the health de- 
partment and the public health nurses.* 

9. They collaborated in a study of 
speech defects in school children and as- 
sisted in drawing up a proposed pro- 
gram for the consideration of the school 
committee.* 

10. They investigated the methods 
of providing first aid for school children, 
which resulted in the issuance by the 
health department of a bulletin on first- 
aid procedures and in the designation 
by the school of selected, trained indi- 
viduals on the teaching staff to take re- 
sponsibility in case of an accident in the 
absence of the nurse.* 

11. They studied the existing meth- 
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ods of weighing and measuring children 
and set up a guide for a standard uni- 
form procedure in all schools. 

12. They discussed the inspection of 
children by the nurse at several meet- 
Many procedures which were of 
value were interpreted to the teachers, 
and others which were considered to be 


ings. 


unnecessary were discarded. 

13. They assisted the health officer 
in arranging for a detailed examina- 
tion of all food handlers associated with 
the school cafeterias. 

14. They planning the 
health-education campaign which pre- 


assisted in 


ceded the tuberculin-testing clinic.* 

15. They studied several phases of 
the program in the 
schools with the goal of designing a 
working curriculum for health education 
at various grade-levels. 

lo. They discussed with the health 
officer the preschool conferences held 
for the first time in the fall of 1937. 
They assisted in publicizing the ser- 
vice through the and offered 
many suggestions for correlating this 
work with the school health service. 

17. They initiated the idea and as- 
sisted in the preparation of a manual, 
‘Looking Forward to School Entrance, 
for parents whose children were about to 
enter the Newton Schools.* 

18. They studied the procedures as- 
sociated with the registration of chil- 


health-education 


schools, 


dren in school and designed joint forms 
which would provide the health depart- 
ment with essential data needed by the 
nurses. 

19. They studied in detail the meth- 
ods of reciprocal reporting of commu- 
nicable diseases and contacts between 
the health and school departments and 
worked out a system acceptable to all 
so that the information may be relayed 
with the least possible delay to the 
nurses, the central office, and the prin- 
cipals and teachers. 


*See footnote page 514. 
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20. They designed, experimented 
with, and adopted a classroom sum- 
mary of physical status for use in 
teacher-nurse conferences on the find- 
ings of the annual physical examination 
of school children.* 

This amount of work has been ac- 
complished during fourteen meetings 
held monthly during the school year 
since the committee was organized in 
May 1936. The accomplishments have 
been listed more or less in the order of 
their occurrence. It is obvious that at 
first most of the thought was devoted 
to health department such 
as physical examinations, eye-testing, 
communicable diseases, dental service, 
and first aid. But as the work of the 
committee progressed, more and more 
subjects related to health education 
came up for discussion—such as the 
health education preceding the tuber- 
culin-testing, the dental education pro- 
gram in the schools, the preparation of 
a manual for new students, and the 
building of a general health-education 
curriculum. 


problems 


This last subject has been 
attacked only as_ individual projects 
But at the last 
meeting of the committee in May it 
was agreed that during the school year 
of 1938-1939 considerable time would 
be devoted to the general subject of 
health education. 


came up for discussion. 


ADVANTAGES OF JOINT EFFORT 


What are the advantages of this type 
of codperative administration for a 
school health services? 
of them: 


Here are some 


1. All medical, dental, and public 
health services are under the direction 
of one administrative unit, so that the 
school health service is an integral part 


*It is not possible to describe in detail the 
accomplishments listed under these 20 items. 
However, data covering any item which is 
marked with an asterisk will be sent upon 
request to Dr. H. D. Chope, Health Depart- 
ment, Newton, Massachusetts. 
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of the whole program for child health. 
2. Only one group of nurses is em- 
ployed, each nurse handling all prob- 
lems in the family unit—preschool, 
school, and adult health, acute com- 
municable diseases, and tuberculosis. 
3. There 


s no duplication of service 
and there are no crossed wires between 
public health nurses in the health de- 
partment and those in the schools. 

4. It is the best procedure yet found 
by the author to assist in making every 
school health service educational in na- 
ture. 

5. Such a procedure makes it possible 
to administer the school health program 
on a high plane of efficiency at the low- 
est possible cost as no additional per- 
sonnel are required to follow out this 
program. 

6. Such a system smooths out many 
of the administrative difficulties fre- 
quently encountered when a health de- 
partment administers a school health 
program. The representatives of the 
various educational groups on the com- 
mittee—such as the principals of ele- 
mentary and secondary schools and the 
take back to their re- 
spective groups the items discussed in 
committee and obtain further opinions 
from the individuals in their schools. 
These opinions frequently suggest fur- 
ther improvements in procedures. At 
the same time the school administrators 
are kept informed of anticipated 
changes |in the school health program. 

7. Because of the fact that teachers 
and principals feel that they have had 
a part in designing the program, an ex- 
cellent teacher-nurse rapport and a good 
relationship between the health depart- 
ment and school department are de- 
veloped. 

8. The plan is unexcelled as a method 
of developing a sound public health 
viewpoint on the part of the school per- 
sonnel on the committee, and recipro- 
cally it provides the health department 
workers with the educational viewpoint. 


science teachers 
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THE DEMOCRATIC METHOD 

The only disadvantage encountered 
is that associated with any type of dem- 
ocratic administration, as contrasted 
with the autocratic or dictator type of 
administration. The development of a 
desired program is frequently time- 
consuming, demanding several commit- 
tee meetings before the final project 
is approved. However, this can hardly 
be considered a_ real disadvantage. 
When the idea is complete it is the re- 
sult of more mature deliberation and 
the details are much better worked out 
than if the health officer simply decreed 
the adoption of a certain procedure re- 
gardless of the feelings of the school 
administrators and teachers who must 
participate in carrying out the order. 

When the appointment of this com- 
mittee was first suggested, it was con- 
sidered entirely experimental by both 
the superintendent of schools and the 
health officer. After two and a half 
years of activity it can be safely stated 
that neither administrator would wish 
to be without the advice of this joint 
group. It has not developed into just 
another committee, but interest has al- 
ways been maintained at a high level. 
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Meetings are anticipated by each mem- 
ber. All have worked tirelessly, and 
each member has made many contribu- 
tions to the success of the school health 
program. Meetings are held sometimes 
in the health department offices and 
sometimes in the schools. Now and then 
Dis- 
cussions are never dull, sometimes even 
spirited; and the esprit de corps is un- 
excelled. 
Such a 


a luncheon meeting is arranged. 


cooperative venture seems 
to be a solution to the long-standing de- 
bate over “Who shall administer the 
school health program?” Our answer is: 
the health department, with the assist- 
ance of an advisory committee made up 
of representative educators appointed 
jointly by the superintendent of schools 
and the director of public health. This 
may seem to be primarily an adminis- 
trative problem rather than a nursing 
problem, but it must be remembered 
that the idea was initiated by a public 
health nurse in Newton. The nursing 
personnel in other cities could easily 
suggest such a committee where there is 
need for better correlation of the ac- 
tivities of the school department and 
health department. 
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The Child with a Cardiac Handicap 


By LOUIS FAUGERES BISHOP, JR., M.D. 


All those who care for children should be on the alert for 
symptoms of chronic rheumatic fever, and every cardiac 
child should be kept within his individual energy limits 


HEN ONE CONSIDERS that 

at least 90 percent of all cases 

of rheumatic heart disease in 
children result from rheumatic fever, the 
question naturally arises: How can we 
stamp out rheumatic fever? Unfor- 
tunately, the cause of rheumatic fever 
is still unknown. At the moment it is 
believed to be due to some type of the 
streptococcus. 

What we do know about rheumatic 
fever is that outwardly it is evident in 
swollen and reddened joints; but it is 
the inward damage to the heart of the 
child with which we are concerned. In 
the acute stage the target at which 
rheumatic fever infection usually shoots 
is the heart. Therefore, to save a child’s 
heart from structural damage resultant 
from rheumatic fever, every possible 
effort should be made to guard him from 
contracting the disease. It is known 
that children living in congested dis- 
tricts under conditions of poverty and 
bad housing, especially in the cities in 
northern areas, are more susceptible to 
rheumatic fever. Little girls apparently 
have less resistance to the germ than 
their brothers. Rheumatic fever is not 
usually considered communicable, but 
it is frequently observed in several mem- 
bers of the same family. 

PREVENTIVE MEASURES 

Preventive measures consist in (1) 
better living conditions, (2) watching 
the ports of infection—tonsils, teeth, 
and adenoids—since rheumatic fever is 
often associated with colds, sore throats, 
and also so-called “growing pains.” And 


always the public health nurse, the 
teacher, and the mother should bear in 
mind that rheumatic fever is chronic as 
well as acute. Rheumatic fever is a re- 
curring disease; it is unusual for a child 
to have a single illness. The first five or 
six years after the onset of the original 
attack are the crucial ones, so far as the 
future is concerned, for this is the time 
when the disease most often recurs, and 
when cardiac damage most frequently 
occurs. 

The diagnosis of acute rheumatic car- 
ditis is usually so obvious that the neces- 
sity for bed rest might be likened to the 
need of a fire-engine and hose to quell 
a blazing fire. The difficult problem is 
to educate and train the teacher, the 
mother, and the public health nurse to 
recognize the smoldering fire of inactive 
rheumatic heart disease. 


WHAT ARE THE SYMPTOMS? 


All those who are responsible for the 
well-being of children should be on the 
alert for symptoms of chronic rheumatic 
fever. Rheumatic fever does not always 
subside in a few weeks after the acute 
attack, but may persist for months or 
years. In many children who _ ulti- 
mately succumb, the disease apparently 
never becomes inactive. While symp- 
toms may be mild and low grade, they 
are significant. These are varied de- 
grees of joint pain, low-grade fever, 
rheumatic nodules under the skin, fre- 
quent nosebleeds (not related to the 
bumps of childhood), abdominal or pre- 
cordial pain, loss of weight, or failure 
to gain weight. Chorea has a close 
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association with rheumatic fever. Con- 
gestive heart failure in the child with 
rheumatic heart disease is of course evi- 
dence of active rheumatic fever. 

The laboratory bears out the sig- 
nificance of these symptoms, described 
above, which may persist for months or 
years. Tests of value which the doctor 
employs, when warned of the symptoms 
by nurse, mother, or teacher, show an 
increase in the sedimentation rate of the 
red blood cells, repeatedly elevated 
leukocyte counts, and prolongation of 
conduction time as indicated in the elec- 
trocardiogram. These tests, if positive, 
herald what would seem to be the silent 
development of or increase in degree of 
rheumatic heart disease. 

When children with the above symp- 
toms attend school, the codperation of 
the mother and teacher must be very 
close, for it is easy to miss the small 
licks of flame that occasionally flare 
up in children who have had rheumatic 
fever. The heart has in nearly every 
case been affected, and each time there 
is an onset of temperature the child is 
freshly endangered. It is better for the 
child to miss a week of school than a 
year of the life span. It is well always 
to remember that ‘‘so long as infection 
is in the body, there is an active fight 
going on between the body cells and the 
invading microbes. This places an extra 
burden on the heart and makes special 
care and extra rest- 
lute rest—necessary to prevent heart 
strain.” Not only therapeutic but 
psychological care is necessary for the 
child with rheumatic heart disease. One 
day I stood by an old hulk of a tree. 
For many years the tree had grown in 
that spot and many a time it had been 
hit by farm trucks because it was at the 
sharp turn of the road. Scars innumer- 
able marked its base, and it seemed 
nothing but a husk. But the top was 
full of lusty branches full of apples. So 
it is with the child who is attacked by 
rheumatic fever. If he survives the re- 


sometimes abso- 
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infections and recurrences, he may grow 
with surprising grace “at the top.” He 
should not be considered a helpless in- 
valid. The heart may be weakened, 
but the spirit will be strong if the guid- 
ing adults know how to combine psy- 
chological and therapeutic care through 
the periods of stress, the assaults of in- 
fection on a heart already handicapped 
by previous rheumatic battles. 


AVOID REPEATED INFECTIONS 


In the acute phase of rheumatic heart 
disease it is obvious that activity must 
be limited. In the subacute phase it is 
not so easy to know what to advise, for 
such children are commonly ambulatory. 
Laboratory tests are sometimes of little 
The blood count, for example, 
may be normal. It is not exercise that 
brings about a rheumatic cardiac break- 
down in a child so much as repeated 
infections. 


aid. 


Take for instance a boy of sixteen to 
whom every new infection superimposed 
on his already scarred heart means dan- 
The school which he attended was 
approached to ascertain whether a 
health inspection of the students is made 
each day by the teacher or nurse, for 
evidence of fever, sore throat, or other 
illness. It appears that 
such a procedure is not routine practice 
Yet the boy is not in 
withstand another infec- 
tion and some plan for the immediate 
detection of even minor symptoms of 
infection is imperative. The teacher 
should be taught to be alert to warning 
signs that may indicate a flare-up and to 
refer the child for immediate medical 
attention when symptoms appear. A 
monthly, or even weekly medical check- 
up is a wise precaution. 

While the ideal procedure to safe- 
guard school children with rheumatic 
fever against the insidious inroads of 
this disease on the heart might seem to 
be a daily checking of temperature and 
symptoms, this procedure is not always 


ger. 


symptoms of 


in this school. 
condition to 
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advisable unless it can be done without 
emphasizing the child’s defect. It is 
always wise to remember that the infec- 
tion that attacks a child’s heart may also 
have affected his nerves. To routinely 
take a child’s temperature every day 
may easily lead in itself to neurotic dis- 
ease self-consciousness. It is up to those 
who guide the child to make up some 
thermometer which will without 
undue emphasis on the child’s invalid- 
ism spot the deadly presence of rheu- 
matic fever. 


“came” 


The programs suggested 
for teachers in Hygeia magazine are ad- 
mirable for use in this connection.* 
EXAMINE CHILD AFTER INFECTIONS 
It is well to remember that there may 
the 
rheumatic process following not only an 
acute attack of fever, but 
also frequently whooping 


be a low-grade active phase of 


rheumatic 
following 
cough, measles, scarlet fever, and sim- 
ilar infections. The only way to be sure 
that the child is all right is to insist on 
a thorough physical examination after 
any infection before he returns to school. 
To add an active school program to an 
active disease is courting disaster for 
the child’s heart—and his future. 

While it is primarily the doctor’s job 
to recognize the warning signals of active 
rheumatic infection, he is not always 
there to see chese symptoms. It is there- 
fore a safeguard for the public health 
nurse and the teacher to be aware of the 
dangers of the situation. For no child 
should be tied to the doctor’s apron 
strings any more than to his mother’s. 

SHALL THE CHILD ATTEND SCHOOL? 

In low-grade rheumatic infection the 
question is often asked whether or not 
the child should be permitted to attend 
school. This is an individual matter. 
Every cardiac child should be protected 
from inclement weather, and should be 
kept within his individual energy limits. 
Foci of infection should be eliminated. 

Of course one must remember that 
the teacher or nurse is bound to encoun- 
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ter a wide divergence of therapeutic 
philosophy with regard to the treatment 
of heart and just as wide a 
divergence of psychotherapeutic phil- 
osophy. If she has the good fortune to 
cooperate with middle-of-the-road med- 
ical conservatism, the ideal result may 
be attained—that of an individual pro- 
gram for every child. 


disease 


A LONG-TIME PLAN 


If the public health nurse, the physi- 
cian, and the teacher can have the vision 
of the mother for her child, perhaps a 
‘five-year plan” may be evolved, so 
that a little time missed from school this 
year may not much in the 
long run. When the sun shines on the 
child with a cardiac handicap and all is 
well—no fever, no symptoms—then full 
speed ahead in regard to learning and 
thoughtfully planned physical activity 
But when it rains 
on the cardiac child and the fire smol- 
ders, it to bank that fire and 
hold back on mental and physical ef- 
fort. This will conserve the health of 
the cardiac child—and preserve the rep- 
utation of the physician, the public 
health nurse, and the teacher. 

The heart of a child at birth weighs 
less than an 


matter so 


should be advised. 


is wise 


ounce, but what an im- 
portant fraction of its weight is that 
ounce. An adult’s heart weighs but 


half a pound, but what an important 
half-pound of flesh that is. It is im- 
portant to prevent any infections that 
may damage that baby’s ounce of heart 
so that cure will be unnecessary in that 
adult’s half-a-pound of heart. ‘An 
ounce of prevention is worth a pound of 
cure” is truer of heart health than any- 
thing else. Rheumatic fever is respon- 
sible for such a vast amount of crippling 
of the heart that we must consider it 
the leading cause of heart disease in 
children. 

One of the reverberations of the re- 
cent National Health Conference in 
Washington, D. C., was heard in a radio 
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talk, “The Child Grows Up,” by Kath- 
erine Lenroot, Chief of the Children’s 
Bureau, U. S. Department of Labor.* 
Miss Lenroot stated that in northern 
parts of the country about one percent 
of all school children suffer from rheu- 
matic heart disease,** and further that 
unless more comprehensive health pro- 
grams are developed, many of these 
children of today will be grown up be- 
fore anything is done about it. 


DAMAGE TO HEART 


It should never be forgotten that in 
children who have had rheumatic fever 
the heart in ninety-eight times out of a 
hundred is structurally damaged. Now, 
overexertion does not damage a normal 
heart. Nature takes care of us by stag- 
ing uncomfortable symptoms or uncon- 
But if the heart is damaged 
by rheumatic fever, then exertion beyond 
the child’s cardiac may 
untold damage. And in case an infec- 
tion is present, such as the smoldering 
fire of rheumatic fever, one is never sure 
that it may not flare into activity. If 
unusual effort is allowed at such a time, 
there is grave danger. The teacher, the 
nurse, and most important of all, the 
parent, must be monitors of heart health. 

When the heart’s structure is dam- 
aged, then it is prevented from doing 
its Herculean task which we so care- 
lessly take for granted. The heart, to 
be a good pump, must move 500 gal- 
lons of blood a day. 


sciousness. 


reserve cause 


“HE WILL OUTGROW IT” 


There is one stock phrase that cannot 
safely be applied to a child’s heart if he 
has had rheumatic fever, and that is, 


“Forget it, he will outgrow it!”’ This is 
*Station WMAL, Washington, D. C., Na- 
tional Broadcasting Company, July 23, 1938 


**The Need for a National Health Program 
Report of the Technical Committee on Med- 
ical Care, Interdepartmental Committee to 
Coordinate Health and Welfare Activities, 
Washington, D. C., 1938, p. 9. 
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far from true, for rheumatic fever, if in- 
termittent, is not conducive to the devel- 
opment of a healthy heart. Rheumatic 
fever is as degenerative an influence on 
a child’s heart as arteriosclerosis is on 
the adult heart. Every onset of fever 
may be the cause of further retrogression 
in the heart health of a child. 

Only recently two were 
noted in activity that was desired by 
cardiac youths. One boy with a slight 
cardiac ailment wanted to row in com- 
petition at a summer military school. 
“No, was the answer of the physician. 
The other boy with congenital heart 
camp. “No, 
not up to the mark,” said his doctor. 
Home was the best place for him. 

No child in whom rheumatic 
is ever suspected should be allowed out 
of bed while there remains any elevation 
of temperature. He should be kept in 
bed until after the temperature 
been normal for at least two weeks. 


examples 


disease wanted to go to 


fever 


has 


THE VALUE OF REST 


Surely rest must be in the forefront of 
treatment, for we have no other specific 
for care of the acute stage. 
Whether rest does or does not prevent 


measures 


the development of or increase in rheu- 
matic heart disease, it is generally be- 
lieved to be of value. Mothers must be 
versatile in making the days pass in- 
terestingly when the child is in bed. 
The teacher may suggest 
programs and the nurse may _ initiate 
health projects. The parents and fam- 
ily may devise new hobbies.*: *:* ® 

A blanket rule for the child with 
rheumatic heart disease is to stay away 
from crowds where minor infections of 
the nose and throat are more easily 
passed from one to another, for such 
a child is susceptible. His defenses are 


educational 


down. 
In brief, rheumatic fever is produc- 
tive of almost all the heart disease 


The effort to 
though still un- 


which cripples children. 
discover the cause, 
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known, has at least systematized our 
knowledge. The way lies forward for 
future advance. 

Surely the statistics regarding rheu- 
matic heart disease in children so widely 
distributed by insurance companies, by 
the American Heart Association, and by 
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clinics all over the country, portend the 
importance to American youth of pro- 
tection from this menace to the heart. 
The educational health campaign that 
has done so much for tuberculosis, can- 
cer, diabetes, and anemia should begin 
to be applied to heart disease. 
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SAFETY IN SCHOOL EQUIPMENT 


HE HAZARDS arising from neglect 
of safety measures in schools may 
be as great as those in industry. Sev- 
eral instances of such neglect are de- 
scribed in the weekly bulletin of the 
Iowa Department of Public Instruction. 
In many manual training shops. table 
saws are being operated without guards. 
In some instances the guards are sup- 
plied but have been taken off by the 
instructors. Grinders are being oper- 
ated without shields or without the use 
of goggles by the operator. Small par- 
ticles of carborundum or emery or frag- 
ments of steel may fly into the eyes of 
the operators, thereby causing the loss 
of sight in one or both eyes. Many 
shops are permitting jointers to be 
operated without guards. The students 
are being permitted to push material 
through them without the aid of a 
wooden pusher. None of these prac- 
tices is permitted in industry. 
Another hazard that should be care- 
fully checked is the practice of permit- 


ting loose and uncovered electric wiring 
to exist. Many fires are started as a re- 
sult, and occasionally someone receives 
a severe electric shock or burn. Too 
often someone who knows nothing of 
the wiring trade or of the code of the 
Underwriters’ Laboratory attempts to 
do wiring. Only a licensed or experi- 
enced electrician should be permitted to 
make any installations or changes in 
wiring in a school building. 

The blow-off valve on steam boilers 
is another item in school safety which 
should not be overlooked. Most school 
heating plants are of the low-pressure 
type and the safety valve is set to blow 
off at from five to twelve pounds of 
pressure. This valve should be checked 
occasionally to see that it is not stuck, 
and at least every four or five weeks the 
custodian should run the pressure up in 
the boiler to the point at which it blows 
off. Steam boilers have terrific possi- 
bilities for danger if they are not han- 
dled intelligently. 


—Condensed from Educational Bulletin, lowa Depart- 
ment of Public Instruction, December 1, 1937. 














Adults in the Making 


By KATHERINE BROWNELL OETTINGER 


The nurse helps the mother to offer the child satis- 
fying experiences in self-help, which give him a 


feeling of success and lead to ultimate independence 


ORKERS in all fields of human 

relations are constantly  re- 

minded that they cannot sepa- 
rate individuals into units neatly labelled 
physical, social, and emotional. ‘The 
effective public health nurse, with her 
primary emphasis on physical well- 
being, integrates all three considerations. 
In infant care, for example, it is no 
longer enough for the nurse to demon- 
strate techniques of physiological wean- 
ing. She has an obligation to establish 
a relationship in the mother’s thinking 
between the feeding process and the 
feeling process. Is it not logical, then, 
to give the mother an awareness of 
weaning as the first in a series of steps 
in which she becomes progressively un- 
necessary to her child? Her goal is 
ultimate complete separateness—when 
her child will be able to live without her, 
as a Self-directing individual. While the 
nurse is helping the family to conceive 
of child training in terms of adult out- 
comes, she may also help them by many 
practical suggestions in regard to more 
immediate aims. Thus the mother and 
the nurse work together with a deep- 
rooted conviction that their greatest 
objective is patiently to lead the child 
from dependence to independence and 
individual efficiency. 

THE CHILD’s INNER SECURITY 


The nurse, imbued with the belief 
that a sense of security must be built up 
within the child himself, can translate 
this philosophy to the family so that 
they may make ingenious, concrete ap- 
plications from early infancy. The 
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mother learns that the baby first de- 
velops a sense of security from the pro- 
tection of those about him, but that she 
must consciously help him shift this 
external security to a security within 
himself. Gradually she gives him a 
chance to cope with situations so that he 
learns he can depend upon himself. His 
need for protection dissolves into self- 
reliance by actually 
chores and by censoring and controlling 
his own behavior apart from adult praise 
or blame. The checking of a list of the 
numbers and kinds of habits which a 
child has developed at any period is in- 
sufficient. Has he learned the attitude 
of coOperation or antagonism as his day- 
to-day habits form? How does he react 
to the parents who are guiding him? 
These by-products either build up or 
tear down his serenity in regard to his 
individual safety in a world of compli- 
cated demands. The feeling side of life 
cannot be omitted from health educa- 
tion. 


accomplishing 


MEASURING CHILD’S DEVELOPMENT 
In helping the mother gain a _ per- 
spective on the child’s unfolding steps, 
the nurse encounters a wide variety of 
parental attitudes. She finds a mother 
who is completely lacking in any factual 
understanding of what to expect at vari- 
ous stages of growth. Many mothers 
use the unpredictable measuring rod of 
the child next door or their own ill- 
remembered development. Here the 
nurse can dispel uncertainty and con- 
fusion. Science has done much to de- 
velop an understanding of adjustments 
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in the mental and social-emotional 
fields. This understanding gives us an 
idea of what tasks and privileges come 
next in order, as the child’s capacity in- 
creases. The nurse can be most helpful 
by suggesting to parents that a certain 
development is about what usually hap- 
pens in the orderly growth of the child’s 
skill. 

There is a variety of guides which 
summarize the achievements in locomo- 
tion, socialization, and communica- 
tion'** that may be expected of chil- 
dren as they grow older. The most use- 
ful of these for application to the 
ordinary environment is the Vineland 
Social Maturity Scale, which enumer- 
ates performances that are definite 
products of maturation rather than of 
formal training. But the zealous nurse 
must be forewarned. There is no single 
established march of progress which 
alone is ‘‘normal.” 

As the child grows, the mother is 
able to take advantage of his awakening 
interest in helping himself. It is not 
difficult to convince the mother of the 
value of seizing the child’s own display 
of interest as a cue in fostering new 
fields for independent action. It is the 
nurse’s job to help that mother discover 
the individual tempo of her own child’s 
rate of development, and select his op- 
portunities for experience in the for- 
mation of different habits according to 
his own balance in physical and intel- 
lectual growth. Only as the mother 
becomes attuned to his rhythm can the 
child gain that firm foundation of true 
inner belief in himself. He is accepted 
at his own level of development, and 
tastes success in undertakings fitted to 
his peculiar abilities. 

EMOTIONAL OBSTACLES OF MOTHERS 


A supply of guideposts does not, 
however, solve the problem. Much more 
important are the emotional maladjust- 
ments which the nurses encounter, 
varying between two extremes of re- 


action: (1) the mother who is compelled 
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to prolong infancy, (2) the mother who 
is forced to attempt artificially to stim- 
ulate adult patterns. 

The first mother may possess a good 
intellectual understanding of mental de- 
velopment and know what to do. But 
the habits of cradle care hold too much 
satisfaction for her to abandon them. 
She enjoys feeding her husky three- 
year-old; she revels in dressing her five- 
year-old, blowing his nose, and taking 
his hand while crossing the street. This 
kind of treatment produces the com- 
mon adult problems found in the nurse’s 
daily case load: unweaned grown-ups 
depending on the nurse for every de- 
cision, incapable of taking family re- 
sponsibilities, emotionally destitute at 
the loss of a parent; attention-seeking 
neurotics or suicides. 

The mother gains insight into laying 
the foundation of early independence by 
daily projects in helping the child form 
elementary habits—which in turn give 
her actual satisfaction in revising her 
own habits toward the treatment of her 
offspring. The nurse may help her con- 
sciously to control her impulses toward 
choking normal growth, and to substi- 
tute satisfaction in adapting her care to 
the child’s decreasing needs. The child’s 
early attempts at doing things for him- 
self are not to be recommended as a 
labor-saving device. But something 
dynamic in the relationship between 
nurse and mother may keep the mother 
learning when and how the helplessness 
of the child diminishes. And she may 
increasingly react in accordance with a 
new-found conviction that the whole 
process of nurture is “toward the goal 
of complete self-sustenance of the child 
at maturity.’’* 

Tense, unhappy, anxious children 
have led psychiatrists to focus on moth- 
ers who, on the other hand, have pushed 
and pulled their children toward ma- 
turity. The nurse can be of real service 


*Hollingworth, Leta S. “Parents Must 
Grow.” Parents’ Magazine, June 1930, p. 49. 








Helping little brother dress gives the child 
a “grown-up” feeling and stimulates him to 
renewed interest in looking after himself 





The two-year-old likes to put away 
his toys when he can arrange them in 
spacious cupboards within his reach 


Taking a bath is fun when everything is with- 
in reach and he can do it all by himself with 
just a little help from mother on the corners 















Shining his own shoes can be a fascinating 
task which teaches many incidental lessons 


such as care of clothing, furniture, and rug 






Combing his own hair becomes inter- 
esting when he has a special mirror 
hung where he can easily see himself 





Managing his own shoes is the most difficult 
step in dressing, but the child likes the 
feeling of success in overcoming obstacles 
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to the conscientious mother who _ is 
haunted by a feeling of guilt if her child 
does not measure up to “standards” on 
every level. Such an ambitious, ag- 
gressive woman frequently provides the 
kind of home where the nurse feels baf- 
fled to make suggestions. The physical 
surroundings are perfect, the diet fault- 
less, and the regimen strict. The nurse 
may feel her visit futile unless she rec- 
ognizes that in the mother’s very eager- 
ness to live up to responsibilities, an ex- 
acting, strained attitude may be creating 
emotional problems. The nurse, whom 
this mother regards as a bearer of stand- 
ards, may help free the mother from her 
too-intense need for perfection. In the 
nurse’s own satisfaction at the concrete 
accomplishments in physical care, she 
should not lose her vital concern in sub- 
stituting a better sense of proportion— 
so that the children may not be clipped 
into too-standardized patterns. 


HAPPY MODES OF EXPRESSION 


Pressure on all sides overburdens 
these mothers with a realization of the 
significance of basic habit formation in 
relation to later complex adult behavior. 
They are going to make their children 
industrious and persevering. Important 
goals! But not to be superimposed like 
a new hat or coat. Appreciating the 
mother’s emotional drive, the nurse 
adapts her teaching to this special need. 
She does not overemphasize techniques. 
The mother comes to understand that 
the child’s impetus toward independence 
must be given happy modes of expres- 
sion. He must enjoy feeding himself, 
attempting to dress, and caring for his 
own possessions. The joy of doing 
things for himself must not be erased 
by punishment or reward. The habit of 
success is the greatest creator. Out of 
this springs the most valuable of all 
tools—the ability to acquire new habits 


with joy and self-confidence. This is 
adequate training for meeting later 


emergencies. 
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Responsibility can only be learned 
by exercising responsibilities. Precepts 
are not enough. Experiences develop in 
many fields. The child’s natural in- 
terest in the process of dressing, for ex- 
ample, is an asset. The stage has been 
set even before the baby is born by the 
nurse’s advice in regard to garments 
which are planned for the mother’s ease 
in manipulating them. During the 
period of postnatal care the nurse again 
stresses the elimination of unnecessary 
handling, so that the child’s first ex- 
perience with dressing is pleasurable. 
Gradually during the next eight months, 
the child develops the ability to give at- 
tention and then to coéperate actively 
lifting up his hands as his shirt is pulled 
off, helping put his arms into armholes, 
lifting his feet for stockings or panties, 
pulling himself up while clothes are 
fastened, and eventually at about one 
year of age pulling off his own stock- 
ings and shoes. During the next year, 
he may learn the names of different 
articles of clothing, bring them to his 
mother, and help put them away in a 
designated place. 

By the time he has reached the age of 
two years he is allowed to sit on a low 
chair where he may grasp and put on 
his underwear if it is handed to him 
properly arranged. At first he needs 
help with guiding one arm so that he 
may push the other one through the 
armhole. As he advances he manages 
the entire process, but he will not be 
able to handle all the buttons himself 
unless he has slide fasteners. 

By the time he is four years old, he 
has progressed to taking care of his own 
suit, except for the back buttons. How- 
ever, he may practice grasping large 
buttons and manipulating slide fasteners 
wherever they are available. So im- 
portant is the type of clothing which the 
child wears that the Bureau of Home 
Economics of the United States Depart- 
ment of Agriculture has made a study 
of durable self-help garments.* Com- 
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mercial firms have further developed 
this idea until every department store 
carries slide fasteners for dresses and 
outer garments, and clothing with auto- 
matic drop seats, adequate openings, 
and shoulder room.® So much of the 
strain of dressing may be eliminated if 
the mother is directed to the new type 
of clothing best suited for self-help. 
garments may be purchased 
ready-made or made at home. 

The child can learn early to pull on 
his stockings if the adult guides the foot 
into the toe. 


These 


From the beginning he 
should be taught to loosen laces of Ox- 
fords. It is helpful to place pieces of 
adhesive tape on the inner sides of his 
shoes and rubbers, so that the child can 
put his shoes side by side and distin- 
guish the left from the right without 
adult guidance. At about three years 
of age, he can be taught to straighten 
the tongue and draw the laces after he 
has put the shoe on. Tying the bow 
comes last in dressing skill. Most chil- 
dren cannot be expected to take over 
completely the responsibility for dress- 
ing until they are six years old. 
GROWTH PROCEEDS SLOWLY 

By a review of these many steps in 
utilizing the child’s willingness to help 
himself, we can point out to the mother 
that there is no single age at which he 
can be expected suddenly to take on the 
business of self-help in any field. He 
has always been gradually preparing. 
Growth proceeds slowly, quietly, con- 
sistently. He will show unevenness in 
mastering the techniques, and the 
family must anticipate a stage of loss 
of interest. By the time the child is 
five years old he is less fascinated by 
the component parts of dressing. His 
interest in finishing the job quickly in 
order to get to more thrilling adventures 
will help him perfect the activities with 
which he has had ample experience dur- 
ing the early years. Here is the danger 
zone where the mother may regress and 
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take over the responsibility or degen- 
erate to perpetual nagging. She must 
help the child maintain his enthusiasm 
and overcome these temporary periods 
of inertia. Simple, efficient methods of 
arrangements of his clothes include low 
hooks for hanging, and an_ individual 
place for every article helps maintain 
the dressing within the 
range of his interest and ability. 


process well 


OTHER FIELDS OF SELF-ACTIVITY 


The nurse may stimulate the moth- 
€r’s imagination in regard to other fields 
of self-activity. For example, the moth- 
er may enlist the child’s interest in 
washing to a point where he is capable 
of taking his own bath by the time he 
is six years old—with supervision of 
neglected corners and perhaps some help 
in drying. A bathroom with low racks 
may enable him to take care of his own 
towel and washcloth f 
year of age. 


from about one 
A low-hung mirror aids 
the toddler to wash his own face and 
later comb his own hair. Brushing his 
own teeth may be aided by placing two 
or three homemade wooden steps lead- 
ing to the basin. These same steps may 
be shoved over to the toilet in helping 
the two- or three-year-old manage his 
own toileting. Setting the stage in the 
home calls forth the child’s own initia- 
tive in carrying out 
direction. 


routines without 
His interest in feeding him- 
self may be promoted by letting him 
pour his own milk from a little jug, by 
helping him carry his own dishes, and 
by encouraging the transition 
spoon to fork. 

Likewise, household tasks offer great 
satisfaction to a little child, who loves 
to help in performing such daily chores 
as wiping the steps. If that task is as- 
signed him, it must be done neatly and 
well, providing him with a real respon- 
sibility for pulling his weight in the 
boat. Cleaning his own shoes not only 
offers the child a real job, but makes it 
necessary for him to keep the rug and 


from 











wn 
iss) 
- 


table clean where he is working, and to 
put away the materials and handle them 
with care. He can be a real helper in 
putting away the laundry. Habits of 
good workmanship flower in such an 
atmosphere. 

It may be the child’s job to help dress 
the younger children in the family. 
Many a five-year-old has made amazing 
strides in his own progress when the 
family has looked to him for the teach- 
ing of a younger brother or sister. What 
an excellent way to build up a happy re- 
lationship where friction might exist! 
Pets and a garden of his own help to 
crystalize the child’s experiences in self- 
direction. The value of indoor and out- 
door play apparatus which calls forth 
independence, judgment, and courage in 
manipulation can never be overesti- 
mated. 

Specific habits give practice in han- 
dling situations. Patterns of independ- 
ence, therefore, are not sudden, volcanic, 
and unrelated, but they grow as the 
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individual’s faith in himself is fortified 
by experience in self-reliance—experi- 
ence which is consistent in procedure 
and regular in performance. What an 
inspiration the nurse can bring to the 
financially harassed mother by firing her 
with the belief that an unhampered en- 
vironment for genuine growing-up far 
outweighs any material gifts. In Eve 
Curie’s biography of her mother she 
comments on Madame Curie’s efforts to 
protect the personality of her daughters 
from early childhood: ‘Several things 

were permanently imprinted upon 
us ...an instinct of independence which 
convinced us both that in any combina- 
tion of circumstances we should know 
how to get along without help.’® Of 
all the heritage which this illustrious wo- 
man left to her children, this impressed 
her daughter as most important. 


Nore: In an early issue Mrs. Oettinger will 
discuss the understanding of the child’s play- 
life, as an integral part of the nurse’s teaching 
in the prevention of individual and family 
problems. 
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Changing Health Habits and Attitudes 


By ETHEL MEALEY 


The most effective method of changing health habits 
is to learn the needs of the children and to give them 
experiences in solving their own problems of living 


HANGE, 
sense as well as psychology, means 
that there must be a starting point 
and there direction. Neces- 
sarily, then, we have to know our start- 
ing point. We must know the pupils 
whom we are guiding in their daily liv- 
ing; know them not only as individuals, 


according to common 


must be 


but also as members of various groups. 
From this starting point we can deter- 
mine in what direction we wish to move. 
We must take the pupils as they are 
and build on that. 


FINDING THE HEALTH NEEDS 


Our first question is: What methods 
have proved effective in knowing the 
pupil; in seeing him in his total en- 
vironment; in understanding the various 
factors which have influenced his health, 
and his attitudes toward health—the 
influences which have made him what he 
is at the moment? An answér to these 
queries was sought by the school per- 
sonnel and ‘by the writer in -several 
selected elementary and_ secondary 
schools in Westchester County, New 
York. 

The first procedure, in the junior high 
school in Hastings-on-Hudson, was to 
assemble all available information about 
the pupils. Valuable data were found 
in the administrative office, in the files 
of the guidance counselor, in the office 
of the nurse, in the physical education 
department, and in the records of class- 
room teachers. A study of these data 
revealed three problems: (1) the need 
for a simple way of assembling the data 
for real use (2) the inadequacy of 
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available information suitable for plan- 
ning a health program (3) the neces- 
sity for establishing leadership. 

The principal of the junior high school 
disposed of the third problem by plac- 
ing the leadership for health activities 
with the director of guidance. 
siders that: 


He con- 


Until such time as our community can afford 
additional health teachers, the office of 
guidance director seems to be the best place 
to centralize responsibility for guiding health 
habits and giving information pertaining to 
health Due to the contacts which 
this officer has with all departments of thi 
physical education, 


services. 


household arts, 
science, health, attendance, and child guidance 
clinic—responsibility for accounting for the 
factors pertaining to the health of a student 
can be centralized and there are not the usual 
neglect and ineffectiveness which occur when 
each department assumes some responsibility 
and has but a vague notion of what the other 
departments are doing.* 


school 


The second problem, that of securing 
necessary information about the pupils, 
was approached through group meetings 
of school personnel in an effort to deter- 
mine (1) what information about a 
pupil is essential in planning a health 
program (2) how this information may 
be secured (3) how it may be recorded 
(4) how it may be used. 

The consideration of this problem by 
the group had several outcomes. It re- 
sulted in a more comprehensive appre- 
ciation of pupil health needs; changes 


*Meyers, Theodore R. “A Comprehensive 
Junior High Program.” The Journal of Health 
and Physical Education, November 1937, p. 
542, 
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in the health examination; changes in 
the use of the health examination; the 
preparation of a guide for teacher ob- 
servation of individual pupils, and of a 
home inventory; plans for home visits; 
and the selection of available objective 
tests. 

The study of the data which were 
needed also put added emphasis upon 
the first problem, a simple way of as- 
sembling and recording individual data 
for real This problem was met 
through the preparation of a cumulative 
interpretative record card for planning 
an individual health program. The 
card is based upon certain fundamental 
convictions regarding health, guidance 
in healthful living, and pupil participa- 
tion in health practices: 


use. 


1. The pupil must be considered not only 
as an individual with his strengths and weak 
nesses, but also as an individual in relation to 
the many factors which have and are 
influencing his health and conditioning his 
health attitudes and health behavior. 

2. Pupil records must be cumulative in order 
to insure consistency and 
guidance and in pupil growth. 

3. Pupil records, containing essential infor 
mation for understanding the pupil, should be 
simple, complete, easily interpreted, and free 


all of 


continuity in 


from unnecessary duplication and _ clerical 
burdens. 
4. The information should reveal pupil 


health needs. It should point the way to indi 
vidual and group guidance, and to individual 
and group participation. 


The cumulative record, as developed 
in Hastings, provides for a six-year 
record beginning with the junior high 
school. 

A PICTURE OF INDIVIDUAL PUPIL 


The recorded data on the face of the 
card present a picture of the individual 
pupil. This picture includes informa- 
tion on his organic status—his strengths 
and weaknesses; his nutritional status; 
his aptitudes and achievements; his in- 
terests, vocational and recreational; his 
activities, in school and out of school; 
his strains, fears, worries, and conflicts: 
his behavior patterns that influence 
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health; his relationships with adults and 
fellow-pupils. The data show certain 
factors which influence his health, such 
as home environment, family relation- 
ships, and home opportunities and lim- 
itations. 

The of these data are the 
health examination, teacher observation, 
physical fitness tests, home visits, study 
of absences, objective tests, an analysis 
of the pupil’s twenty-four-hour day, a 
home inventory, 


sources 


socioeconomic tests, 
classroom projects, and individual con- 
ferences with the pupil. 

It is apparent that a great deal of 
emphasis has been placed upon deter- 
mining individual health needs. Much 
of the health work in the school is con- 
with the individual. For in- 
stance, when we get the data assembled, 
we find such pictures as this: 


cerned 


Mary, who is thirteen years of age, shows 
no increase in weight for more than a year 
She has asthma, diseased tonsils, and a rapid 
heart. She was absent five days during a six 
weeks’ period. She takes private tap-dancing 
lessons, participates every day in tap-dancing 
and roller-skating, in addition to the regular 
physical education period, and attends movies 
twice a week. She has, on 
hours of sleep. 


an average, eight 
She is an active member of a 
Scout group. The teachers say she is good in 
her work but shows signs of fatigue. 


This is definitely a case for individual 
guidance. 
A PICTURE OF GROUP NEEDS 


It is largely through a study of the 
individual needs, however, that we find 
our group needs. For instance, an 
analysis of the individual data of one 
group shows such interesting facts as 
the following: 


The size of family ranges from 4 to 15. 

The homes vary in size from 3 rooms to 15 
rooms. 

The families belong largely to the industrial 
and laboring groups. 

No pupil has a room of his own. 

No pupil has a family physician. 

100 percent have dental caries. 

100 percent have inadequate diet. 

82 percent of the fathers and mothers work 
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22 percent of the pupils are in families on 
relief. 

15 percent do not have bathroom facilities. 

6 percent do not have electric lights. 

20 percent are ashamed of parents and rela- 
tives. 

50 percent have American-born parents. 

80 percent attend movies once a week. 

20 percent attend movies twice or more a 
week. 

70 percent belong to no clubs or groups in 
school or out of school. 

10 percent take music or dancing lessons. 

100 percent have radios in the home. 

80 percent worry about home work, school 
work, and when they “make mistakes or fail.” 

In another school, located in a com- 
munity of high socioeconomic status, we 
used a slightly different technique in 
finding group needs. We attempted to 
get a picture of the “average child.” In 
this group the ‘average’ pupil is an 
American. He from a small- 
family home. The father is a profes- 
sional man, and both parents are college 
graduates. The “average child” has a 
family physician, and regular dental 
attention. He belongs to clubs, and 
takes private dancing and music les- 
He has his own room and his own 
spending money. He has many inter- 
and friends. He is brought to 
school in a car. He is excitable and 
overstimulated and does not have a reg- 
ular bed time. He buys candy or ice 
His diet is inade- 
He makes frequent visits to the 


comes 


sons. 


ests 


cream every day. 
quate. 
nurse. 

STUDYING COMMUNITY FACTORS 

In determining the health needs of the 
individual and of the group, necessarily 
the community itself must be consid- 
ered. What are the factors in the com- 
munity which influence pupil health? 
What public health and sanitary meas- 
ures are enforced or neglected or vio- 
lated? What health problems are 
created by the population groups in the 
community? Are there industries within 
the community which create health 
problems? Are housing regulations en- 
forced? Are there traffic hazards, fire 
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hazards? What provision is made for 
recreation? ‘To what degree do school 
pupils patronize commercialized  rec- 
reational institutions? What health 
agencies are operating in the commu- 
nity? What health facilities are availa- 
ble? To what extent are facilities used? 
What do the vital statistics and the 
morbidity rates indicate? These and 
many other questions furnish a back- 
ground for understanding health needs 
of school pupils and furnish a wealth of 
material for practical pupil investiga- 
tion. 

So much for the methods which have 
proved effective in finding health needs. 
It appears that much of the thinking 
and planning in finding health needs is 
carried on by adults. This is in part 
true and it is necessary. If we wish to 
have the pupil and pupil groups “carry 
on,” provision for carrying on must be 
made by adults. Furthermore, we 
cannot plan for pupil growth and pupil 
understanding of health practices until 
we have teacher growth and teacher ap- 
preciation of ways of living. 

However, the pupils also share in 
finding pupil needs. Preparation for the 
health examination is made in the class- 
room. The pupil wants to “find out 
how good I am.” This causes the 
health examination to be a real educa- 
tional experience. The pupil is guided 
in understanding himself. For instance, 
there may be a very close relationship 
between his physical fitness index and 
the findings in his health examination. 
He may want to be a long-distance 
runner, yet really should be a sprinter. 

Naturally the next question is: What 
are we going to do about health needs 
of the individual and the group? This 
is determined largely by our point of 
view on health. Health is in part a 
matter of individual conduct, of per- 
sonal control. It is a matter of what 
the individual, with his potentialities 
and his limitations, does, or the way he 
lives in his environment. We are con- 
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cerned with personal efficiency and 
social efficiency; with the / in relation 
to the we. We are with 
change; with growth. And we are con- 
cerned with the direction of this change. 
We want the individual to assume more 
and more responsibility, to be more 
self-directive in matters relating to 
health. We want change, but in the 
right direction—change which is socially 
desirable. 


concerned 


MOTIVATING CONDUCT 

This means we are concerned with 
standards which are high on the scale of 
social values. The problem is to cap- 
ture the interest of the pupil and to 
guide this interest in the direction of so- 
cially desirable standards of behavior. 
It is a matter of incentives. It is a 
matter of participation. The individual 
is going to do what he wants to do. He 
is going to do those things that have 
value for him, that give him the great- 
est satisfaction. He has certain funda- 
mental wants, urges, and drives. He 
has his urge for self! for self-preserva- 
tion. Who is not interested in self, in 
the 7? He wants the satisfaction which 
comes from achieving. He wants suc- 
cess; fulfillment. He wants recognition, 
attention, and approval. The / wants 
to become an accepted one of the we. 
He wants security. These wants and 
drives become powerful forces in deter- 
mining behavior. They need guidance. 
They need to be satisfied through activ- 
ity—through participation in activities 
that are satisfying. The pupil must 
have many opportunities to solve his 
own problems of living. 
solving is the method. 


Problem- 


“FED UP” ON HEALTH 

This is the point of view which has 
influenced the development of the fol- 
lowing pupil activities. In one sixth 
grade, the teacher and the pupils were 
“fed up” on health. These pupils had 
had five or six years of health instruc- 
tion; many ‘“do’s” and 


many more 
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‘don'ts’; many promises and threats. 
“Do this and you will be strong and 
healthy.” ‘Don’t do this and you will 
be strong and healthy.” Our problem 
was: How can we get the children to 
wish to do the desirable, healthful 
thing? We wanted to provide a new 
approach to an old problem. We 
wanted to use the interests and funda- 
mental urges of children as incentives. 
We wanted to say very little about 
health, yet achieve everyday healthful 
living. We wanted to create certain 
desirable concepts of change, of growth 
and development. So we asked the 
following questions, giving a week for 
the pupils to write their lists for each 
group of questions: 

1. Can you remember when you first started 


to school? Can you remember 
about yourself as you were then—what you 
did? In what ways do you think you are 


different now? 


anything 


2. What do you want more than anything 
else? What do you want to do more than 
anything? Is there any person whom you 
want to be like? 

3. What can I do now that will help me 
achieve number 2? 


Space does not permit giving their 
answers, which were all tabulated. As a 
result of this activity the pupils agreed 
that change had taken place and would 
continue to take place; that changes 
“didn’t just happen over night,” but 
that they took place gradually. The 
pupils were divided in their opinions 
about controlling change or ‘doing 
something about it.” Some had the 
idea that “you can’t do anything but 
take it.” 

This activity resulted in a number of 
other projects. The third question led 
to their exploring many fields. For 
instance, some of the girls wanted to be 
“the best nurse.” Several boys wanted 
to be the “champion swimmer.” There- 
upon, we tried to find out what is in- 
volved in becoming the best nurse, or 
the champion swimmer. By the time a 
number of fields had been explored, 
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many health practices were listed as 
essentials for living. 

A curious change in attitude took 
place. Health ceased to exist as some- 
thing to be achieved in itself. Gone was 
the do-this-for-health attitude. The 
pupils were interested in everyday effi- 
cient living. Since there was doubt in 
their minds about controlling change, a 
number of experiments with plants were 
carried on in the science class. Plants 
were subjected to many different condi- 
tions with reference to sun, soil, and 
water. The pupils found that growth 
does take place under favorable condi- 
tions and that there are certain essen- 
tials for physical growth. 

HELPING PUPIL HELP HIMSELF 


An important principle of mental hy- 
giene is: A healthy personality is an 
integrated personality. It is essential 
that an individual have a definite task, a 
plan, and freedom to carry out the plan. 
We also frequently hear the admonition, 
“Face reality.” We wanted to provide 
a means by which pupils would make a 
plan and carry it out; a plan that would 
provide opportunities for freedom, for 
self-direction, for pupil responsibility; 
a plan by which the individual could 
face without embarrassment any limita- 
tion or weakness or irremediable defect 
and find a way of using his strengths. 
We wanted to put challenge into living. 

The cumulative interpretative record 
to which reference has been made is an 
effort to help the pupil help himself. 
The face of the card reveals certain 
Strengths and weaknesses. This is filed 
in the pupil’s individual folder with the 
teachers’ observations and other data. 
All of this information provides the 
basis for a counselor-pupil-parent con- 
ference. During the conference, the pu- 
pil himself fills in the reverse side of the 
cumulative record. This is in answer to 
the question: What can I do to make 
myself better? Space is provided for: 


1. Health habits. What specific health 
practices do I need to work on? 
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2. Corrections. What is interfering with 
my chances of success and happiness? What 
weaknesses do I have? What can I do this 
week, this month, or this year to “clear the 
way,” “to give me a chance’’? 

out-of-school activ 
In what activities can 
I contribute something? In what activities 
do I need to participate? In what activities 
can I work for improvement? What respon 
sibility can I assume? What skills can I 
develop? 


3. In-school activities; 
ities; home activities. 


4. Development of personality adjustment 
How can I have more friends? How can | 
get along better with other people? Have | 
developed patterns of behavior that interfere 
with social efficiency ? 

5. Participation in 
measures. 


community _ protective 
Do I observe public health regu 
lations such as quarantine, immunization, 
garbage disposal, care of food and milk, con 
trol of communicable disease? What can I 
do to make myself a better citizen? 


PUPIL CANNOT CARRY LOAD ALONE 


This is only a part of the story. Ifa 
problem exists, there are always causes. 
We not only have to remedy the damage 
done, but we also have to remove the 
While em- 
phasis is placed upon pupil responsi- 
bility, the pupil cannot carry the load 
alone. He cannot plan for certain 
health practices and carry them out if 
no provision is made for them at home 
and at school, in time, facilities, and 
awareness on the part of others of what 
he is trying to do. He cannot carry 
them out if there are not certain facili- 
ties in the community. 

The parents and teachers must know 
something of the plan so that they may 
assume their legitimate responsibilities 
and contributions. The school adminis- 
trator must know something of the 
pupils’ health needs so that he may 
provide for facilities and time, and if 
necessary, provide for opportunities 
supplementing those found in the home 
and in the community. 

In the counselor-parent-pupil confer- 
ence where the pupil makes his plan, 
the school and the home are represented. 
The counselor and parents must assume 


causes as far as possible. 
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their share of the responsibility. They, 
too, must make a plan so that the pupil 
has a chance to carry out his plan. 

For instance, the following plan was 
made for Mary, who was referred to 
above: 

Provision was made through codperative 
efforts of the home and school for Mary to 
ride to school in the school bus. Rest periods 
were arranged for her during study period and 
gymnasium period. Her schedule was changed 
so that one of the periods preceded the lunch 
Arrangements were made for treat 
ments for asthma. Plans were made by which 
she could go to a summer camp. 


perioc 1. 


Another illustration of this joint plan- 
ning is the case of Rose: 


Rose is a bright eleven-year-old girl, taller 
and more developed than other members of 
her She is nervous and irritable, and 
cries easily and frequently. The mother com 
plained about her low grades. It 
from the card record that she was taking out 


class. 
was found 


of-school dancing and piano lessons, was active 
in girl scouts and church activities, belonged 
to a club and a “gang,” and had several radio 
programs that she “just had to listen to.” Her 


mother wanted her to do all of these things, 


and exercised pressure to satisfy her own 
ambition for attention from the boys. The 
mother insisted on an early bed time. The 


child said in a counselor-nurse conference that 
there was no time for study and that she was 
too tired. The counselor and mother and 
child arranged a schedule for work, giving 
up some of the outside activities. The home 
room teacher codperated by giving daily en 
couragement to the child and by helping her 
to weigh values. 

Other plans in meeting pupil needs 
have involved the pupil, the school, the 
home, the local clinics, county agencies, 
and even state agencies. They have 
involved changing the attitude of par- 
ents, which often requires several years. 

GROUP NEEDS 

Frequently the same problem occurs 
in so many individual cases that it be- 
comes a group problem and requires 
cooperative planning. For instance, the 
problem of recreation was approached 
in this way. The individual records 
and a community survey* revealed that 
over half of the school population was 
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living in a congested industrial district, 
with a population largely foreign, and 
with inadequate housing. The pupils 
did not want to go home after school 
hours and there were only a few places 
for them to go. These were the library 
and the drug store, and later in the 
evening, the dance hall. 
school-community problem. 

The Community Service Council has 
a full time director of recreation. <A 
Boys’ Center has been organized and a 
summer program developed. The school 
has adjusted its program and facilities 
to meet the demands of the community. 


This became a 


The recreational activities in school and 
in community are very definitely cooér- 
dinated. The police department has 
brought into the picture in a 
unique way. The officer refers any 
offenders to school authorities who are 
serving on the various divisions of the 
Council, or to the Recreation Division. 
The referral to these authorities is not 
for disciplinary purposes, but rather for 
guidance and cooperation in giving the 
offender a chance. 

One more illustration. 


been 


In an effort 
to plan for out-of-door recreation for 
pupils living in the congested district 
and to help them make their surround- 
ings more attractive, a garden project 
was started in the guidance classes.** 
This is now a community institution. It 
involves many local and county agencies 
and clubs. 
PROBLEMS DUE TO CONFLICTS 

The individual record also reveals a 
host of baffling problems which have to 
do with group living and which are the 
results of a wide range of socioeconomic 
conditions, of home relationships, and 
of school relationships. These problems 
have to do with conflicts created within 


*Hopkins, John L. A Program for the 
Development of More Adequate Secondary 
Education in a Suburban Area. New York 


University, New York, N.Y., 1936. 

**Davey, Mildred, “Children’s Gardens as a 
Community Project.” Recreation, March 
1938, p. 710. 
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the individual, which result in “bad” 
behavior. 

There are taboos and_ prejudices 
against foreign nationalities because 
their ways are not “American” ways. 
Some pupils have generous allowances; 
others, according to tradition, have to 
give the money they have earned to 
their parents. Sometimes because of a 
language handicap a child is placed in 
a special or low group at school, and 
this is considered a stigma. Some chil- 
dren may entertain friends in_ their 
homes; others have no place in which 
to entertain, so they find a substitute 
which subjects them to criticism. There 
are the conflicts between tradition at 
home and teaching at school. There are 
conflicts in customs, in moral standards, 
and in standards of living. There are 
the conflicts and frustrations resulting 
from long-continued relief. 

There are the conflicts and problems 
caused by fear: fear of people; fear due 
to misunderstanding; fear of medical 
treatment, of the doctor, nurse, and 
dentist; fear of instruments. The school 
nurse had tried for two years to get an 
x-ray of the lungs for a boy in the sixth 
grade. Finally the nurse, mother, and 
boy arrived at the clinic. The mother 
saw the x-ray machine, and mother and 
son fled. 

The problem, then, is one of “Amer- 
icanizing” the children and parents of 
foreign nationality and in a sense “‘for- 
eignizing’”’ American children and _ par- 
ents so that there is a greater degree of 
toleration, understanding, and apprecia- 
tion of the problems of others. 

The idea is to find not only what 
are the causes of health problems, but 
also who can do what in meeting the 
problems, in removing the causes, and 
in preventing other problems. This 
means that the individual and joint 
responsibility of the school personnel 
must be determined and the community 
agencies which are available must be 
ascertained. 

The nurse participates in the health 
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examination and in the individual con- 
ference with the pupil. She learns the 
home conditions and attitudes of the 
parents and interprets them to the 
school. She interprets to the parent and 
to the school the child’s health problems, 
the physician’s recommendations, and 
the services which are available in com- 
munity agencies. She helps the teacher 
and guides her in her health observations 
of the children, in interpreting pupil 
behavior, and in working out solutions 
to health problems. 


ENTIRE COMMUNITY COOPERATES 


The pupil and even the school ob 
viously cannot meet health needs alone 
The cooperative efforts of the entire 
community are necessary. The most 
effective method is problem-solving. 

Another activity which finally in- 
volved the school, the home, the church, 
and certain community facilities started 
with a nutrition study. In a sixth 
grade we started out with the problem, 
“What do I do with my 24 hours a 
day?” During a combined art and 
arithmetic period each pupil made a 
circle which he divided into sections 
representing the 24 hours of the day. 
With colored crayon, he indicated what 
he usually does during a 24-hour period. 
Then, according to the pie chart, the 
number of foot-pounds of work which he 
does during a usual day was figured. 
Logically, if we want to grow, we must 
provide for growth and repair. 

This activity developed into a nutri- 
tion project which eventually involved 
the diets and rest and sleep periods for 
the entire family. We found answers to 
such questions as: How much work do 
I do during the 24-hour day? How 
much food do I need for repair 
and for growth? How much rest 
and sleep do I need? What do I need 
in the way of food? What foods supply 
these needs? How much should it cost? 
How much and what kinds of food do 
the different members of my family 
need? How much do they cost? 
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In all of the activities, whether indi- 
vidual or group, self-direction, responsi- 
bility, and consideration for others have 
been stressed. However, in the lower 
grades, it is sometimes necessary to plan 
deliberately for such opportunities. The 
teachers in various grades had a group 
discussion about the meaning of living 
together in the group and the responsi- 
bility of each member of the group to 
the group. 

The first.change in procedure was 
substituting pupil participation for the 
routinized teacher inspection of pupils. 
Teachers and pupils decided that the 
children themselves could assume 
responsibility in checking themselves 
not only in the morning but at any time 
during the day. Through various means 
mirrors were secured for each room and 
placed in a good light, conveniently for 
the pupils. In the primary grades, strip 
sentences, serving as guides, were placed 
by the mirror. Some of these sentences 
were: Am I ready for school? Am I 
ready to be with my classmates? Can | 
keep the books and papers clean for my 
own use? Can I keep books and papers 
clean for the use of others? Are my 
wraps hanging on my hook? Am | 
dressed according to the weather? Did 
I clean the washbowl when I used it? 
Did I leave the toilet room clean and 
sanitary? 

Some of the upper grades are calling 
this activity taking inventory. In the 
upper grades, the children felt that 
some committees were necessary in order 
to carry on the work. Some of the com- 
mittees were: medical and sanitary com- 
mittee, housekeeping committee, cloak- 
room committee, bulletin board com- 
mittee, lighting committee, ventilating 
committee, library table committee, 
weather chart committee, cafeteria com- 
mittee, and safety committee. They 
were carefully organized and their func- 
tions clearly defined. 

A different procedure in meeting the 
same problem was followed in another 
school. All grades from the kinder- 
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garten through the sixth grade had group 
discussion and worked out standards for 
group living. All of these standards 
were submitted to a committee of pupils 
which in turn prepared our school 
standards for group living. Three pupils 
presented these in a_ parent-teacher 
meeting. 


STUDYING COMMUNITY PROBLEMS 


The pupils frequently can be of value 
in considering community problems. 
The question came up: If prevention 
and control of communicable disease 
mean anything, why are so many per- 
sons ill with communicable disease? The 
first approach was to list the causes of 
the spread of communicable disease. 
This was submitted to the school physi- 
cian for correction and suggestion. Then 
each cause was analyzed in terms of 
what can be done about removing it: 
Who can do what? What can the pupil 
himself do? What can the school do? 
What can the community do? 

The same plan was used in studying 
the safety situation in Peekskill. Due 
to an enormous number of motor-car 
accidents, the superintendent asked that 
safety receive major consideration. In 
one school a committee of pupils col- 
lected data covering a period of three 
years from the office of the chief of 
police, the local health officer, and the 
county health department. These acci- 
dents were indicated on a map of 
Peekskill by colored pins, using a dif- 
ferent color for each year. From this it 
was evident that accidents were on the 
increase and that they clustered around 
certain areas. Another committee in- 
vestigated these hazardous points, took 
notes during their investigation, and also 
took kodak pictures of these points from 
four directions. The class studied these 
findings and prepared recommendations 
for the superintendent. Another com- 
mittee of pupils with one of the mothers 
as chaperone studied the behavior of 
people at a busy street crossing in the 
business part of town. Another com- 
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mittee studied pupil behavior around 
the school building. From these data 
the pupils prepared a safety code. 

One of the fundamental drives is the 
hunger for security. Promises do not 
give this security. It depends upon the 
individual—how he meets his_ prob- 
lems of living, and the confidence with 
which he faces them. This confidence 
can only come from participation in 
meeting problems; from experiencing 
the thrill which comes from meeting a 
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problem, planning a solution, and seeing 
it through successfully. The pupil has 
the right to have the thrill of success. 


Note: The work described in Hastings-on 
Hudson is under the guidance of Mildred A 
Davey, guidance counselor, Junior High 
School. 


Programs outlined here are under the direc 
tion of Catherine Moore and Esther Travis, 
teachers, Hastings-on-Hudson; Mercedcs Rossi 
and Louise Finch, teachers, Peekskill; J. C 
Weeks, principal, North Salem; and Anne 
Shea, principal, Park Street School, Peekskill 


We Change from Old Ways to New 


By ELIZABETH SAMS, R.N. 


How can the nurse use her professional 
magazines? A Kentucky nurse tells how her 


program was revolutionized by two articles 


sf AM SCHEDULED for the Cross- 
road schools tomorrow to weigh 
and measure the children. Another 
backbreaking day of lifting scales in and 
out of the car. But I am glad my pro- 
gram is planned in advance. Oh! Here 
is Pustic HEALTH NursING—the school 
health number. I think I shall glance 
through this for some new ideas.” 

Such was my soliloquy in the office of 
the county health department in remote 
rural Kentucky one warm afternoon last 
September. That glance through the 
magazine turned into an hour or more 
of reading and became the turning point 
for the reorganization of our approach 
to the school health work in the county. 

Every public health nurse knows that 
her work activities must be planned well 
in advance if she is to carry out a worth- 
while program and accomplish satisfac- 
tory results. However, it took two ar- 
ticles in the September 1937 issue of 
Pustic HeattH NursING to bring to 
my attention the need for checking and 
evaluating one’s program of activities in 
terms of the newer knowledge and more 


recently accepted educational 
ures. 


proced- 


After rereading very carefully two 
articles in this school health number 
“New Ways for Old in Rural Health,” 
by Reba F. Harris, and “Present Trends 
in Health Education,” by Dr. C. E. 
Turner—we worked out our program 
for the school-age child step by step. By 
means of the analysis scale in Miss Har- 
ris’ article we evaluated all our work in 
the schools. ‘New ways for old” kept 
ringing in my ears. Finally our pro- 
gram was reorganized according to this 
analysis. The next question which 
confronted us was: How can we get 
these changes over to a rural popula- 
tion? 

TEACHING THE COMMUNITY 


Since the school fair is quite an im- 
portant event in our county, it occurred 
to us that this would present an op- 
portunity for bringing to the attention 
of the community the idea of changing 
from the old to the new. The fair 
opened in October with 4000 teachers, 
parents, and children in attendance. The 
health booth was one of the most im- 
portant attractions. It was gaily deco- 
rated with multicolored health posters, 
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many of which were made by the pupils. 
The displays were arranged so as to set 
forth the principles of the new ways. 
For example, one display contained a 
large sign, The Model School Lunch. 
Under this sign was a lunch box con- 
taining sandwiches neatly wrapped in 
oil paper, an apple, a bottle of milk, 
and a bottle of soup (to be warmed at 
school). Diet cards for the school child 
and suggested lists of school lunch 
menus were convenient for distribution. 

Another display was entitled, Vewer 
Methods in Weight Evaluation. Under 
this sign was a tape measure tacked on 
the wall ready for taking measurements 
of height. Also on the wall was a large- 
size weight graph for an imaginary pu- 
pil. A set of scales stood ready for 
weighing, and on the free distribution 
table nearby were copies of directions to 
teachers for the newer methods and uses 
of weighing in the schools. 

Since school and home are so closely 
related in health teaching, another dis- 
play was entitled, Sanitation Starts at 
Home. Here we had a model wash- 
bench as it should be in the rural home. 
On it was a washbasin, with soap and 
scrub-brush in a dish. A mirror hung 
nearby. A towel, washcloth, and tooth- 
brush for each member of the family, 
with a name over each nail, were hung 
on either side of the wash-bench. 

The comments heard from teachers, 
children, and parents throughout the 
fair and for many days thereafter were 
definite indications of their interest. 


NEW WAYS FOR OLD 


Following the county school fair, 
every opportunity was taken to convey 
to the county superintendent of schools 
and the teachers the idea of keeping the 
health work done by the county health 
department in harmony with the newer 
methods of teaching and the more re- 
cent medical knowledge. By the end of 
the school year in many of the conserv- 
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and remote rural 
and I might add in the 
there were evidences of 
“the new.” Teachers and parents took 
a greater interest in vision and in class- 


ative rural schools 
communities 


nurse herself 


room lighting, as shown by an increased 
number of eye corrections and changes 
in lighting facilities and their use. 
Such things as a balanced diet, the 
value of milk and codliver oil, increased 
rest, proper recreation, and communi- 
cable disease control, were discussed by 
children and teacher-—not by the nurse 
in old-fashioned health talks. Children 
in the primary grades who came long 
distances by bus to the consolidated 
schools planned for a rest period after 
lunch. Small rugs and newspapers were 
brought by the children that they might 
lie down on the floor, carefully protected 
from drafts, for about one-half hour. 
And now there is no more carrying of 
heavy checking of under- 
weights and overweights by the nurse 
(thanks to that September issue). A 
local hardware store gave an extremely 


scales or 


low rate for scales if a quantity was pur- 
chased throughout the county. Two of 
the largest schools purchased these 
scales. Others‘ followed suit. In these 
schools, teachers are now carrying out 
the newer approach to weighing and 
measuring. They have a regular weigh- 
ing day, and each child is taught to 


weigh himself and keep his weight 
record. 


Many of the teachers are discussing 
with children ways and means of gain- 
ing weight. We attempt to keep before 
the teachers, however, that if a child 
shows a loss of weight over a period of 
three months, he should be referred to 
his physician for examination. 

So in this rural area, the public health 
nurse in a county health department, 
after a few hours with her professional 
magazine, became imbued with the idea 
of evaluating her own work in the rural 
schools, and was able to pass this spirit 
on to the teachers. 
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The Nurse in the School Community 


By HELEN C. MANZER, R.N., Ph.D. 


The nurse is able to carry on an effective health pro- 
gram in the school only when she develops a close work- 
ing relationship with other members of the school staff 


HE NURSE whose professional 

activities consist of caring for the 

health needs of the pupils and 
teachers in a school system is an active 
participant in a complex society. Like 
any society, the school is an aggrega- 
tion of human beings, each of whom is 
performing a specialized task which has 
for its final outcome the benefit of all. 
It is important for every individual who 
is professionally connected with the 
school—and especially for the nurse- 
to realize that specialization of function 
and active social participation go hand 
in hand. One of the risks run by all 
specialists, one of the ‘‘occupational haz- 
ards” of specialization is the tendency 
for each to work so intensively at his 
particular specialization, to concentrate 
so faithfully on doing an excellent piece 
of work, that he loses contact with the 
interconnections and meaning of the 
society of which he is a part. 

This absorption in one’s task to the 
exclusion of outside interests is actually 
encouraged by society itself. There is 
something noble and appealing about 
the scientist who foregoes contact with 
the common crowd to devote himself to 
his microscope or telescope in labora- 
tory or observatory. Such adages as 
“the cobbler should stick to his last” 
and “tend to your own knitting” have 
been a part of the upbringing of all of 
us and have had their permanent effect 
in the establishing of social attitudes. 
It is true that the cobbler should stick 
to his last and that we should tend to 
our own knitting. But these truths, de- 
rived as they were from social condi- 
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tions that prevailed in the time of our 
great-grandparents, have not prevented 
the development of great boot and shoe 
factories and enormous textile indus- 
tries. That is to say, far from there 
being any contradiction between special- 
ization and social participation, these 
two functions are mutually _ inter- 
dependent. 

The old, pedantic distinction bet:veen 
“pure” and “applied” science has almost 
completely broken down. Pure research 
has become the foundation of social ap- 
plications, and the requirements of 
society have become the most fruitful 
starting points for pure research. No 
line can be drawn, for example, between 
the value of laboratory studies in the 
field of the vitamins and the effect of 
the results of these studies upon our 
eating and buying habits. The history 
of science is full of instances of labora- 
tory curiosities and trivialities which 
later have become vitally significant for 
some phase of our social living. 


FROM LABORATORY TO LIFE 


How does all this affect the school 
nurse? Where does she stand on the 
path between pure and applied science? 
The school nurse, like each of the other 
specialists in the school system—admin- 
istrator, classroom teacher, physical 
educator, visiting teacher, physician, 
and psychologist—makes some phase of 
scientific knowledge socially available. 
In other words, the school nurse bridges 
the gap between the vast body of 
knowledge about health which has been 
developed in the laboratories and the 
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specific health problem of the individual 
boy or girl. But as the steam-fitter 
cannot put all the pipes into a building 
without taking into account the work 
of the architect, the contractor, the 
masons, and the carpenters, so the 
school nurse cannot introduce and main- 
tain an effective health program in a 
school without codperating intimately 
with the other professionally trained 
workers. 

It is unfortunate but true that a 
rather common criticism directed at cer- 
tain of our school nurses relates to their 
tendency to concentrate so closely upon 
their particular job that they lose con- 
tact with the other professional persons 
in the school system. One classroom 
teacher in a school of only moderate 
size, upon being asked casually about 
the health work, said that they had the 
services of a nurse but she did not have 
much direct contact with the nurse her- 
self. A principal, when asked if the 
school nurse ever attended his staff 
meetings, said “No,” and then added, 
laughingly, “but she might if any of 
them should take an ill turn.” 

How may we account for the ten- 
dency on the part of these nurses to 
carry on their work almost completely 
isolated from the other members of the 
staff? How are we to explain their 
inclination to reduce their contacts with 
teachers and principal to those that are 
absolutely necessary? It is clear that 
some of the reasons which account for 
this situation lie mainly with the school 
nurse, while others are inherent in the 
school system. 


THE NURSE ISOLATES HERSELF 


Some nurses feel strange or out of 
place in the school situation. They 
consider that a school is an institution 
made up of classroom teachers and edu- 
cational administrators, and that be- 
cause the nurse is not a teacher she is 
an ornament or an oddity. There are 
few emotions more painful than the 
feeling that one is unwelcome or merely 
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tolerated. It is no wonder, then, that a 
nurse who has this attitude toward her 
school should withdraw from those con- 
tacts which cause her pain. Alone, 
within the protection of her little “in- 
firmary” or “hospital,” she convinces 
herself that she can do a good job with- 
out becoming involved in the complex 
life of the school. Since an attitude 
within an individual readily builds up 
its social counterpart, the other mem- 
bers of the school community come to 
regard the nurse in terms of a service 
to be rendered only in emergencies, not 
as a member of the regular school group. 

Working in an atmosphere that is 
saturated with teaching—with teaching 
techniques and procedures—some school 
nurses come to feel that the activities 
of the nurse are on a lower plane than 
that of the classroom teachers. Within 
the thinking of these nurses there may 
remain fragments of the outworn phil- 
osophy which divided human affairs 
into two compartments, the mental and 
the physical, and implied in this divi- 
sion that the mental was superior to the 
physical. 

Among nurses as among all other 
human beings there are many individuals 
who are extremely dependent for their 
professional morale and self-confidence 
upon intimate and constant association 
with persons who are like themselves 
and who are engaged in activities that 
are the same as theirs. Conversely, these 
individuals feel ill at ease and become 
self-conscious and diffident if they are 
required to carry on their duties within 
a group that is different from them- 
selves. Under the latter conditions these 
persons feel conspicuous. They crave 
the protection of a group of their own 
kind and gradually develop a tendency 
to belittle themselves and their accom- 
plishments. 

Partly as a result of the assumption 
that those who teach must know a lot 
and partly as a consequence of the 
emphasis that is placed in some educa- 
tional circles upon the possession of 
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higher academic degrees, many nurses 
feel intellectually and educationally in- 
ferior to the classroom teachers, super- 
visors, and administrative officers of 
their school system. It is only natural 
that those nurses who have this feeling 
of inferiority should shy away from 
contacts with persons whose presence 
makes the nurse aware of what she 
regards as a limitation within herself. 
TIMIDITY TOWARD AUTHORITY 


Certain nurses, particularly those 
who have been on the staffs of the more 
strictly regimented hospitals before en- 
tering the field of public health nursing, 
have deeply rooted habits of timidity 
and submissiveness toward all persons 
who hold positions of authority over 
them. Developed first as a consequence 
of unfortunate relationships with their 
hospital superiors who have been over- 
critical, these attitudes of fear of supe- 
riors have become generalized. Such a 
generalized attitude makes these nurses 
feel fearful and timid toward all persons 
whom they regard as their superiors, 
irrespective of whether or not there 
have been any kind of unpleasant rela- 
tionships. 

These generalized attitudes are very 
common in all kinds of human contacts. 
It is not uncommon, for example, for a 
boy whose father has been oversevere 
and who has inflicted upon the boy 
drastic punishment for what the boy 
considered trivial offenses, to develop a 
hatred of relationships with any indi- 
vidual or group of persons that for him 
symbolize law, order, and authority, 
whether these be teachers, policemen, or 
society in general. 

Undoubtedly there are many nurses 
who isolate themselves and their work 
from the rest of the school activities for 
the simple reason that they have not 
learned how to meet other adult men 
and women on a basis of ease and equal- 
ity. It is not often realized that meet- 
ing people on terms and in ways that 
are socially successful is a highly intri- 
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cate skill. This skill, like any other 
such as speaking a foreign language, 
playing tennis, or dancing—is not some- 
thing that comes naturally. Like these 
other skills, the techniques of social ad- 
justment have to be learned. While it 
is true that some persons acquire the 
knack of carrying on successful social 
relationships more readily than do 
others, it is equally true that these 
methods and manners have to be learned 
by all of us. 

Young adulthood is usually the time 
in which the skills of social adjustment 
are learned. But many persons whose 
early adult years have been spent in an 
oversheltered home or under the restric- 
tions of excessively dominant parents, 
or whose home life has not included 
contact with a variety of persons out- 
side the immediate family circle, grow 
into maturity without having learned 
these social skills. For a variety of 
reasons, many of us have grown to ma- 
turity without having acquired a fluent 
speaking knowledge of French or with- 
out having learned to swim. The lack 
of these skills is, to be sure, a less seri- 
ous handicap than the lack of the skills 
which enable us to get along well with 
the men and women whom we meet 
casually or professionally. But the dif- 
ference is merely a difference in degree. 
Implicit in both these situations is the 
fact that all these skills can be acquired 
through practice. 


THE SCHOOL ISOLATES THE NURSE 


In many school systems the nurse 
finds the classroom teachers banded to- 
gether into small groups or cliques from 
which she is excluded. This tendency 
to form cliques seems to be present in 
nearly all human societies. One of the 
distinguishing characteristics of these 
small subgroups is the importance that 
is given to the difference between the 
“insiders” and the “outsiders.” The 
insiders are proud of the fact that they 
are inside and they direct their efforts 


to keeping the outsiders out. The out- 
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siders, on the other hand, feel humiliated 
by the fact that they are outside and 
they in turn direct their efforts to trying 
to get in. The typical emotion of the 
insiders is pride or elation, while the 
characteristic feeling of the outsiders 
is envy or dejection. It is interesting to 
observe also that the insiders are usu- 
ally very highly organized, while the 
outsiders are usually completely unor- 
ganized. 

The extremes to which this tendency 
to form cliques will go are almost un- 
believable. In a certain family, for 
example, in which there were three chil- 
dren, two of the children formed a 
clique of which they were the insiders, 
while the third child was the outsider. 
The bases upon which cliques form are 
as numerous as are human interests and 
attitudes. A community of intellectual 
interests is usually put forth as the basis 
upon which these small groups are 
formed, but one need not look far below 
the surface to see that the real founda- 
tion of these cliques is a similarity of 
emotion or attitude—a fact which is 
usually unrecognized by the members of 
the clique. 

The nurse who finds herself excluded 
from cliques of school teachers should 
not feel too greatly disturbed. Let her 
realize that this tendency is for all prac- 
tical purposes universal among human 
social groups. Perhaps this realization 
will help her to recall the existence of 
cliques among nurses in hospitals and 
on the staffs of public health organiza- 
tions. A pleasant, courteous indiffer- 
ence to the presence of cliques among 
the teachers with whom the school nurse 
comes in contact is one kind of social 
adjustment that may prove effective. 

NURSE STILL AN INNOVATION 


Many school nurses are disturbed by 
the fact that they and their work are 
looked upon as something new. We 
should never lose sight of the extreme 
slowness with which human institutions 
and attitudes change. That which is 
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old and familiar is accepted and wel- 
comed; that which is new and strange 
is looked upon with suspicion and criti- 
cized. Everybody concedes the pro- 
priety of teaching reading, writing, and 
arithmetic in the schools; a smaller 
group admits the appropriateness of 
teaching art, music, and stenography in 
the schools; while a still more restricted 
group has come to regard the activities 
of the nurse as an integral part of the 
school program. To this day, even in 
some of our larger school systems, the 
school nurse is something of a pioneer. 
She should not be disturbed, therefore, 
if she is looked upon by the pupils, by 
the teachers, and even by certain school 
administrators as a novelty or a nui- 
While integrating the 
health program in the performance of 
her daily tasks, the successful school 
nurse is never unmindful of the public- 
relations aspects of her work. 
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ISOLATION OF PHYSICAL SET-UP 


In many of our school buildings, even 
in some of those that have been more 
recently erected, the health office is situ- 
ated in a part of the buildings that is 
remote from the center of other school 
activities. Not infrequently it is neces- 
sary to go up two or three flights of 
stairs and through long corridors in 
order to get to the nurse’s office. In 
certain buildings, the pupils and teach- 
ers who wish the services of the nurse 
must go to her office through a side 
door. The nurse herself in certain cases 
regularly uses a door which is different 
from that customarily used by the class- 
room teachers and the administrative 
officers. Because of these and similar 
factors of physical arrangement and 
location, the nurse and her work easily 
come to be regarded as remote and as 
different in kind from that of the other 
teachers. 

Until very recently, the personnel of 
the typical school system consisted ex- 
clusively of classroom teachers and 
school administrators. For this reason, 
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members of boards of education and 
other persons responsible for the devel- 
opment of policies have come to have 
firmly established ideas regarding the 
persons and services that are necessary 
for the operation of a school system. 
It is inevitable, therefore, that the in- 
troduction of new kinds of persons with 
their strange functions will not meet 
with an immediate and wholehearted 
reception by all educational leaders and 
administrators. 

As has already been indicated, the 
teachers of special subjects such as art 
and music have only recently been ac- 
cepted as members in full standing of 
the school personnel. It is not surpris- 
ing, therefore, that the school nurse in 
her turn should have to make a place 
for herself as these other specialists 
have done before her. In some schools 
the salary of the school nurse is in that 
part of the budget which is concerned 
with the maintenance of buildings and 
grounds; in other schools her salary is 
found listed among the members of the 
office and clerical staff. Such peculiari- 
ties and inconsistencies when they come 
to the attention of the nurse should not 
disturb her professional morale, but 
should rather merely remind her of the 
fact that the victory for the school nurse 
has not yet been fully won. 


THE TEACHING POINT OF VIEW 


Irrespective of the feeling of the indi- 
vidual school nurse or of the way in 
which she may be treated by other 
members of a given school system, the 
fact remains that the school nurse has 
become an integral and indispensable 
contributor to the effectiveness of any 
complete school program. The craving 
felt by certain school nurses for intimate 
association with other nurses engaged 
in the same kind of work and confronted 
with similar problems is entirely justi- 
fied. Such a desire can of course be 
Satisfied by attendance at meetings of 
public health nurses, but perhaps even 
more profitably by attendance at the 
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meetings of organizations whose mem- 
bership includes both teachers and 
nurses. At this kind of meeting the 
school nurse will have the opportunity 
to meet other nurses, to become person- 
ally acquainted with classroom teachers 
in other school systems, and to hear 
analyzed and discussed problems and 
procedures in the general field of edu- 
cation. She will come to understand the 
policies which are guiding teachers and 
to appreciate the meaning of the terms 
in which they are thinking. In this 
way she will gradually begin to speak 
the same language as that spoken by 
her fellow teachers. The development 
of a body of educational thinking com- 
mon to both classroom teachers and 
school nurses will be an effective aid in 
the growth of friendly professional rela- 
tions and a spirit of unified morale be- 
tween these two groups. 

It is impossible to overemphasize the 
fact that the school nurse is a teacher 
in the most thoroughgoing sense of the 
word. She is a teacher not only of the 
pupils who come to her for health in- 
spection and other recognized services. 
She is a teacher also—in the field of 
health and general physical welfare—of 
the classroom teachers, supervisors, ad- 
ministrators, and office employees within 
the school system. The adequate dis- 
charge of her responsibility as teacher 
requires that the nurse expand her un- 
derstanding of the teaching function. 
She must realize at all times that teach- 
ing is much more than standing before 
a class of pupils, book in hand, hearing 
recitations. Teaching is an activity of 
all professional workers, of all who pos- 
sess a fund of specialized knowledge; 
it is essentially a relationship which the 
specialist develops and maintains with 
every person with whom he has any 
kind of social relationship. 

It has been wisely said that ‘men 
should be taught as if you taught them 
not.” This subtle, unconscious, and 
frequently unintentional kind of teach- 
ing is of the essence of that done by the 
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Such an enlarged view of 
teaching will go far toward overcoming 
the embarrassment and feeling of inade- 
quacy which hamper the efficiency of 
many nurses. Although there 
have been nurses in certain of our school 
systems for many years, taking the 
country as a whole the services of the 
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nurse in the school can still be regarded 
as an innovation. That is to say, the 
school nurse in many sections of the 
land is still a pioneer. For this reason 
she must the hardihood, the 
force of character, and the capacity 
for individual achievement which have 
characterized all successful pioneers. 
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Courtesy of “All the Children” 


“Three little maids from school are we” 


LEAD IN COLORED CHALKS 


Lead poisoning in children which 
may be due to certain colored chalks is 
discussed in an article “Lead in Certain 
Coloured Chalks and the Danger to 
Children,” by C. M. Jephcott in the 
-Canadian Public Health Journal, August 
1937. 

A study of colored chalks produced 
by different manufacturers showed that 
all samples of yellow, orange, and green 


chalks analyzed contained relatively 
large amounts of lead chromate. Be- 
cause children are especially susceptible 
to poisoning and there is danger of their 
nibbling crayons or inhaling the dust 
while cleaning blackboards, it is recom- 
mended that the use of yellow, orange, 
and green chalk be restricted or that 
non-toxic coloring materials be used 
which will not constitute a hazard, 




















The Children Build a Unit in Health 


By IRENE SAWYER 


Teachers frequently ask, “How shall I build a unit in 
health?” An eighth-grade teacher tells how a _ unit 
was developed around the children’s interests and needs 


UR EIGHTH GRADE during 

the past year developed an in- 

teresting and exceedingly profit- 
able unit of work on Aealth. The group 
consisted of 24 students—12 boys and 
12 girls—representing widely varied 
home backgrounds and widely different 
abilities. 

After checking over the past experi- 
ences and the needs of the group, we 
became interested in developing a unit 
of work with major emphasis upon con- 
serving human resources, and minor em- 
phasis upon recreating and playing, ex- 
pressing and satisfying spiritual and 
aesthetic needs, and providing for edu- 
cation. All of these points of emphasis 
represent items within the scope of the 
curriculum which we have adopted for 
guidance in Santa Barbara County. We 
think that on the eighth-grade level the 
attack should be made from the aspect 
of the intelligent control of environment 
by the use of scientific techniques, and 
we hoped to give opportunities for par- 
ticipation in activities that would help 
the child to plan for further constructive 
development. 


NURSE ASKED TO HELP 


We are fortunate in having a very 
efficient and up-to-date health program 
for our schools. In planning for the 
inauguration of the unit the school nurse 
was asked to make arrangements for the 
county dentist to visit us early in the 
year. When the purpose of this request 
was explained, our school was placed 
first on the list of visits for the year. 
This is indicative of the splendid coép- 


eration offered us by our county health 
department. 

During the first week of school the 
county dentist brought his dental trailer 
to our school and talked to the class 
about the dental program. This service 
has been available for some time, and 
the students had participated in the pro- 
gram for several years. But this time 
their interest was not only upon the 
service to the individual. 

The dentist’s visit opened up a large 
field of investigation and led to work 
upon diet as well as care of the teeth. 
The students were particularly inter- 
ested in the effect of scientific investi- 
gation upon dental theory and practice. 
They found three decidedly different 
theories upon such a simple subject as 
the correct method of brushing the teeth. 
This gave them experience in learning 
to evaluate the materials they were read- 
ing, according to criteria such as the 
date of publication and the source of 
information. Along this line they made 
an interesting collection of advertise- 
ments of toothpastes and mouthwashes, 
which they also evaluated. 

The dental trailer itself offered oppor- 
tunities to explore the subject of accu- 
rate record-keeping, sterilization of 
tools, and personal prophylactics. The 
fact that an up-to-date dental office 
could be wheeled into the school yard 
and by a simple connection with power 
lines be made ready for efficient service 
was in itself a vivid demonstration of 
intelligent control and _ utilization of 
physical environment by the use of sci- 
entific techniques. 
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In addition to the splendid impetus 
which the dental work gave the unit of 
work as a whole, the immediate results 
were exceptionally gratifying. The class 
took advantage of the opportunity for a 
check-up on their teeth. The partici- 
pation in this phase of activity was one 
hundred percent, and a large number 
followed it up with visits to their own 
dentists, at the recommendation of the 
county dentist. 

While we were still working upon 
problems suggested by the visit of the 
dental department, the annual audiome- 
ter tests were given throughout the 
school. Here was additional evidence of 
the increasing efficiency afforded by 
scientific techniques. We discussed the 
relative efficiency of the old types of 
hearing tests and the audiometer test, 
as well as the physiological aspects of 
hearing tests. Both the school nurse 
and the director of nurses in the health 
department met with the children during 
their discussion period, and helped to 
clarify their thinking. 


WHAT DOES HEALTH DEPARTMENT DO? 


The dental work and audiometer test- 
ing, coming at the beginning of their 
new study, awakened interest in the 
health department’s program. The stu- 
dents wanted to know something of the 
set-up within the department, as well 
as the service rendered throughout the 
county. They asked the school nurse to 
talk to them about her other activities 
outside of the school, and to outline the 
program of the health department for 
the school year. 

With the nurse’s help we made out a 
tentative schedule of the school health 
program. The students wrote a letter 
to the county health officer asking him 
to talk to the class explaining the theory 
and practice of immunization. In the 
meantime they were reading all avail- 
able material for information upon this 
subject. A week or so before the diph- 
theria immunizations were given in our 
school, the health officer came and gave 


the group a talk. They were a recep- 
tive audience, and showed by their ques- 
tions that they were doing some very 
constructive thinking. 

Since most of the students had been 
immunized at an earlier age, they asked 
the doctor if it would be possible for 
them to observe the procedure when the 
other children receive their immuniza- 
tion. When the time came we found 
several children who were willing to take 
the inoculation before the class. The 
caretaker for the school, who lives on 
the school grounds, brought his six- 
months-old son into the classroom, and 
the children watched attentively while 
his inoculation was given. The health 
officer had warned them that the baby 
might be startled and cry. When he 
only regarded the proceedings with 
wide-eyed amazement the children 
laughed delightedly. The students 
agreed that the baby had taken the 
inoculation very calmly and had been 
startled only by the sound of their 
laughter in the quiet room. 

This method of dealing with the im- 
munization and testing program proved 
to be so successful that we followed it 
throughout the year, and the class par- 
ticipated one hundred percent in the 
program. When the time came for the 
smallpox vaccinations, we discovered 
that many of the children had vaccina- 
tions which were several years old and 
that they were scheduled for revaccina- 
tion. One boy came to me and asked 
me if I would go home with him and 
talk to his mother. He had been vac- 
cinated for smallpex when a small boy 
in Italy and his mother felt that this 
was sufficient protection. He was very 
grateful when I accompanied him to his 
home, and he acted as interpreter. Be- 
tween us we persuaded the mother to 
give permission, although from the 
amount of talking he did I am sure he 
must have touched up my statements 
a bit. 

The talks by members of the health 
department in connection with the 
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health programs were of real value in 
creating a better understanding of com- 
munity health service. 


INVESTIGATING SCHOOL CONDITIONS 


In addition to these projects the 
students engaged in a great many ac- 
tivities of their own. One group be- 
came interested in the subject of ade- 
quate lighting and proper room tem- 
perature. They investigated light 
meters, and the school purchased one 
for them. Then they made an ac- 
curate survey of lighting conditions 
throughout this school. They tested the 
light in each classroom at intervals dur- 
ing the day and in various parts of the 
room, keeping accurate records over a 
period of time, with weather conditions 
noted in the record, 

At the same time they observed room 
temperatures and kept records of them. 
They consulted with the room teachers 
and the principal concerning conditions 
that were not ideal, and gave talks to the 
children in the other rooms. One room 
with a southern exposure presented a 
difficult lighting problem, and the stu- 
dents wrote for information on blinds 
and shutters and lighting equipment, 
apparently going into the subject more 
thoroughly than many builders do. We 
have individual electric heating systems 
in every room, and the children were 
consistent in keeping our room at the 
proper temperature. Needless to say, 
we had no problem of pupils who wanted 
to keep sweaters and jackets on in the 
room. 

VEGETABLES FOR THE SCHOOL 


Another activity was an outgrowth of 
the work on diet. The children made 
posters on the health values—particu- 
larly the vitamin content—of various 
foods and posted them in the cafeteria. 
The cafeteria reported a significant in- 
crease in the number of salads and veg- 
etables sold, and a group of boys de- 
cided to make a vegetable garden to 
supply fresh vegetables to the cafeteria. 


A UNIT IN HEALTH 
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They borrowed money from the student- 
body fund with which to buy fertilizer 
and seeds, giving their note for security. 
The spectacular storms during the win- 
ter ruined their first efforts, but they 
reseeded their crops. And while their 
plans were retarded, they sold enough 
to liquidate their debt and show a profit. 
You may be sure that the news accounts 
of storm damage to farm crops were of 
very real significance to these eighth- 
grade children. 

The boys kept accurate accounts of 
their project. It provided excellent ma- 
terial for their arithmetic, for they made 
out notes, contracted and paid bills, and 
extended a charge account to the cafe- 
teria for their produce. 

Some members of the group tested 
seeds and experimented with fertilizers. 
Others in the class experimented with 
chemical gardens, working with both the 
sand-culture and water-culture methods. 
While these processes proved to be too 
complicated for the group, their interest 
was stimulated in another aspect of con- 
trol of environment through the increas- 
ing use of scientific techniques, and we 
think the experiments were fully justi- 
fied. 

A DIFFERENCE OF OPINION 


Another development resulted in the 
study of research techniques. One of 
the children wrote an article for our 
class newspaper in which she told of 
plans to use a rabbit or a guinea pig in 
our work on vitamins. The article was 
reprinted on the children’s page of the 
local newspaper and resulted in a letter 
to us protesting against the use of ani- 
mals for experimentation. The class 
discussed the viewpoint expressed, and 
the problem thus created provided a 
splendid opportunity for consideration of 
the proper way to deal with such prob- 
lems. They finally decided to write a 
letter asking the person concerned to 
come to the school and talk to us further 
upon the subject. Then they wrote to 
the department of health and asked that 
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someone present the other side of the 
picture. We thought that this situa- 
tion provided one of the most valuable 
learning experiences of the entire vear, 
in that the students found themselves in 
a real life situation which called for tact 
and courtesy as well as an impartial con- 
sideration of both sides of the question. 

Out of this experience grew a valu- 
able study of research techniques and 
preventive medicine, and an interest in 
the outstanding people in the history of 
science and medicine. 

Throughout the year we listened to 
the broadcasts sponsored by the Amer- 
ican Medical Association on Wednesday 
mornings.* The information presented 
furnished a great deal of material for 
further discussion and investigation. 

Although the work of the class as a 
whole on the health unit was terminated 
at spring vacation, several of the 
projects, including the garden, were 
carried on till the end of the year. When 
the time came for the Schick tests, the 


children asked if they could have 
someone talk to them about the test 
and its relation to the immunization 


*See page 557. 
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given at the beginning of the year. 

In addition to these and many other 
worthwhile experiences, the unit afforded 
stimulation for reading situations and 
ample opportunity for all types of 
written expression. The sequence in 
letter-writing alone was very valuable. 

While the actual experiences and in-’ 
formation gained were worth while in- 
themselves, even more valuable were the 
attitudes that were developed toward the 
positive side of health education. For 
example, one over-age boy in the group, 
who presented a_ behavior 
began taking the mid-morning milk and 
graham crackers provided for under- 
nourished children by the parent- 
teacher association. He asked to be 
allowed to help clean up in the cafeteria 
twice a week during his noon-hour play 
period so that he could feel that he 
making some repayment. 

It is evident that the outstanding suc- 
cess of the work was made possible in a 
large measure by the fine codperation of 
the county health department. 


problem, 


Was 


Presented before the annual meeting of the 


California State Organization for Public 
Health Nursing, Santa Barbara, California, 
May 24, 1938. 
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In Miss Nightingale’s London 

The Library Can Help You 

History of Nursing in America (Slides) 
Preserving Maternal Milk 

On Getting a Job 

A Vacuum and Pressure Apparatus 
Migraine 

Case Study or Nursing Care Study ? 


A New Type of “Ask Me Another” Questions 


Margaret E. 


As Others Hear Us 

Nursing Care of Tuberculosis Patients 
A Parka for a Patient 
Free and Inexpensive—Plays and Pageants 


Plays and Pageants 





A Study 


Ruth V. Wheelock, R.N 


Virginia Dunbar, R.N 


Carl H. Laws, M.D. and Esther Skelley, R.N 


Alice A. Weston, R.N 
R.N 
M.D 


R.N 


Emily J. Simonson, 
Edgar A. Hines, Jr., 


Anna M. Taylor, 


R.N 
RN. 


Staley, R.N. and Ruth J. Hugelen, 


Barbara Williams, 





Mary E. Starr, R.N 


Mrs. Pauline Cooke Smith, 














Our Contributors this Month 


This new column describing the authors who contribute to our pages will be 


published monthly hereafter. 


Known to public health nurses everywhere 
through her Handbook of Health Education 
(reviewed March 1937) Ruth E. Grout com- 
bines a practical knowledge of school situa- 
tions with special preparation in her field. 
She received her Certificate of Public Health 
from Yale University. Formerly a teacher in 
the New Haven High School (Conn.) she is 
now consultant in school health education, 
Cattaraugus County School Health Service, 
Olean, New York. 


Dr. H. D. Chope is director of public health 
in Newton, Massachusetts and instructor in 
public health administration in the Harvard 
School of Public Health. He was formerly 
director of the Bureau of Epidemiology in the 
Division of Health, Department of Public 
Welfare, St. Louis, Mo., and assistant director 
of the California State Department of Public 
Health. Medical journals to which he has con 
tributed include the Journal of Industrial 
Hygiene and Toxicology, The Journal of the 
American Medical Association, and the Journal 
of School Health. He is a member of the Pub- 
lications Committee of the National 
zation for Public Health Nursing. 


Organi- 


The Pacific Coast has just claimed Ethel 
Mealey, who in August left her position as 
consultant in health education in the 
Westchester Tuberculosis and Public Health 
Association, Westchester County, New York, 
to become director of health education in the 
Division of Maternal and Child Health of the 
State Board of Health in Oregon. Formerly 
on the staff of the American Child Health 
Association, Miss Mealey has contributed to 
educational and health publications, including 
Hygeia, Review of Educational Research, and 
Fit to Teach, the 1938 Yearbook of the Na- 
tional Education Association. She is active in 
the American Association for Health, Physical 
Education and Recreation, a Department of 
the National Education Association. 


school 


An imaginative teacher whose career took 
her to Honolulu, T.H., for six years and to 
Alaska for four years before she settled in 
California to teach, Irene Sawyer is now 
on the teaching staff of the Montecito Union 
High School, Santa Barbara, California. 
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A well known heart specialist and writer of 
educational articles on subjects for 
lay readers, Dr. Louis Faugeres Bishop, Jr. 
is consulting cardiologist at the John T. 
Lather Memorial Hospital, Port Jefferson, 
L. I., and at Goshen Hospital, Goshen, N. Y., 
and associate visiting physician at Bellevue 
Hospital, New York City He contributes 
frequently to Hygeia and gives radio broad- 


casts on medical subjects under the auspices 


medical 


of local health organizations 


A supervisor of mental hygiene in the Vis 
iting Nurse Association of Scranton and Lack 
awanna County (Pa.) and the mother of two 
children, Katherine 


Brownell Oecttinger has 


contributed before to Pustic Heattn Nurs- 
ING, as well as to the Survey, Hygeia, National 
Parent-Teacher, Mental Hygiene, and other 


journals. She received her Bachelor of Arts 
degree from Smith College and her Master of 
Social Service degree from the Smith College 
School of Social Work. She has been a mem 
ber of the staffs of the Charity Organization 
Society and the Associated Guidance 

of New York City, and the St. Paul 
Guidance Clinic (Minn.). 


Bureau 
Child 


Helen C. Manzer is associate professor of 
education at New York University, New York 
City, and is in charge of the public health 
nursing course there. She has the degree of 
Doctor of Philosophy from Columbia Univer 
sity, has had a broad experience in social, 
health, and educational work, and was for- 
merly executive officer of the Committee on 
Health of the New York Principals’ Associa- 
tion. She has contributed to Hygeia and the 
Journal of Educational Sociology. Dr. Man- 
zer is a member of the Publications Commit- 
tee of the National Organization 
Health Nursing. 


for Public 


A county nurse in rural Kentucky until re- 
cently, Elizabeth Sams keeps in touch with 
the latest information and trends in her field. 
She tells here how two articles in last year’s 
school health number served as a guide in 
reshaping her entire school program. Miss Sams 
is now a student at the University of Ken- 
tucky. 














The National Health Conference 


“TCIFTY MILLION Americans are in 

families receiving less than $1000 
income a year; illness and death in- 
crease their toll as income goes down; 
medical care decreases sharply as need 
for it mounts.” 

With this and other statements de- 
fining the medical needs of the country, 
Josephine Roche opened the National 
Health Conference in Washington, D. 
C., where one hundred and fifty dele- 
gates met for three days, July 18-20, to 
discuss the nation’s health problems. 

The meeting was called at the sug- 
gestion of the President by the Interde- 
partmental Committee to Coordinate 
Health and Welfare Activities, of which 
Miss Roche is chairman. 

Although the Conference was kept 
numerically small in order to permit 
free discussion, it included representa- 
tives of all groups vitally concerned with 
health problems. Spokesmen of agricul- 
ture and organized labor and members 
of the employer group, the users of 
medical care, were present. Those who 
give medical service—physicians, nurses, 
hospital managers, social workers, and 
representatives of voluntary and official 
welfare and health organizations—were 
there. Present also were leaders of the 
nation’s educational forces—its schools 
and universities; of public information 
media—the radio, press, and pictures. 
For the first time, an opportunity was 
afforded for free discussion between the 
users and the providers of health and 
medical service. 

As a basis for discussion, members of 
the Technical Committee on Medical 
Care* appointed by the Interdepart- 
mental Committee to study the health 
needs of the country presented in detail 


*The Need for a National Health Program. 
Report of the Technical Committee on Medi- 
cal Care, Washington, D. C., 1938. Reviewed 
in May 1938 issue, page 332. 


Re- 


terms these findings 


their findings and recommendations. 
duced to briefest 
Were. 

1 health for the 
tion as a whole are grossly inadequate. 
Hospital and other institutional 
inadequate in many 
in rural areas. 
third of the population, with 
without income, is receiving inadequate or no 
medical service. 

+. An even larger fraction of the population 
suffers from economic burdens created by ill 
ness. 

To correct the situation the Commit- 
tee makes five recommendations: 

1. Expansion of general public health and 
maternity and child health services. 
Expansion of hospital facilities 
Provision of medical care for the 
cally needy, 

4. Development of a comprehensive pro 
gram designed to increase and improve medi 
cal service for all the people. For plans to 
finance this, it is recommended that both tax 
assessments and contributions from potential 
beneficiaries of an insurance system 


Preventive services na 


2 facili 
ties are communities, 
especially 
One 


) or 


4 


medi 


be con 
sidered. 

5. Provision of insurance against loss of 
wages during illness. The maximum annual 
to federal, and local government 
of carrying out the first three of these recom- 
mendations is estimated at about $850,000,000 
Of this sum, $145,000,000 represents hospital 
for construction and support, while 
$705,000,000 is estimated as needed for addi 
tional health service and 


medically needy groups. 


cost state, 


costs 


for medical care to 


HESE ARE large Yet 
Charles W. Taussig, who is himself 
head of an industrial corporation, said 
of them: “I should like to emphasize 
that the expenditure of $850,000,000 for 
public health does not frighten business. 
Business bears a far greater financial 
burden now, due to our neglect of ade- 
quate health control, than its share of 
the tax burden will be under the pro- 
posed plan.” 
That a great need for increased 
health and medical service exists was 
not challenged by anyone at the confer- 


figures. 
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ence. There was, however, a difference 
of opinion concerning what should be 
done about it and how. 

Very impressive were the unanimity 
and force with which representatives of 
labor and agriculture demanded a health 
program administered and financed by 
government. 

On the other hand, spokesmen for 
conservative medical opinion questioned 
the wisdom of long-term medical plan- 
ning on the basis of the present eco- 
nomic situation. They thought that the 
primary need is for food, shelter, cloth- 
ing, and jobs, so that more people may 
purchase their own medical service. 

To this point of view proponents of 
the national health program responded 
that the day is past when private en- 
terprise and private medical effort, no 
matter how generous, can meet health 
needs. Also, to quote Surgeon General 
Thomas Parran: “Our proven ability to 
prevent greatly exceeds our 
proven ability to control other causes of 
poverty.” 


disease 


That there are dangers in government 
interference with medicine was frankly 
admitted. But as Dr. Alice Hamilton— 
Consultant in the U. S. Department of 
Labor—pointed out, government is only 
ourselves organized, and it is surely sus- 
ceptible to our influence. “If as a peo- 
ple we are going to deal with a great 
problem, then we have got to do it 
through our government,” she said. 

A modifying force will be found, ac- 
cording to several speakers, in the 
chronic individualism of the American 
people. It is believed that those who 
can afford to do so will usually prefer to 
secure medical care individually or 
through voluntary group plans. Dr. 
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Parran’s comment in 
seems sound. 


this connection 
“We should not continue 
to think in terms of separateness of pub- 
lic, private, and voluntary efforts or of 
the separateness of preventive or cura- 
tive efforts to reduce death and disease. 
Each contributes to the health of the 
individual and the nation. . . . They fre- 
quently are not smoothly functioning 
parts. It is our job to make them 
mesh.” 

No action was taken by the confer- 
ence, but it is expected that delegates 
will carry back to their various groups a 
report of this meeting and that discus- 
sion and constructive criticism of pro- 
posed plans will follow. Doubtless there 
will be a request to Congress at its next 
session for increased appropriations for 
health and medical service. 

To public health nurses all of this is 
important in several ways. No 


group 
in recent years 


been in a more 
strategic position to realize the need for 
increased preventive and curative medi- 
cal facilities than have public health 
nurses. For lack of these facilities they 
have often stood helpless in the presence 
of sickness and suffering. 


has 


They have 
seen disease in far advanced stages, that 
might have been cured or prevented if 
taken in time. 

Moreover, any expansion of health 
service and medical care in homes will 
mean expansion also in the number of 
public health nurses and in their oppor- 
tunities and responsibilities. 

Finally, if expansion comes it will be 
the responsibility of nurses themselves 
and of their national and state organiza- 
tions to safeguard the standards of the 
work and preparation of public health 


nurses. R.H. 
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This department is devoted to new ideas regarding improvised equipment, 
publicity programs, administrative problems, etc. 


Send us your contributions! 








AN INFANT INCUBATOR 


A” IMPROVED infant incubator for use 

in homes as well as in hospitals was 
described in Health News, bulletin of 
the New York State Department of 
Health, May 16, 1938: “The unit, il- 
lustrated here,* was developed for the 
Cattaraugus County Department of 
Health by a local manufacturer. 

“In hospitals and most homes heat is 
supplied electrically by an_ insulated 
heating unit. The temperature is kept 
uniform by a thermostat at the back of 
the metal cabinet. In homes where no 
electricity is available, heat may be sup- 
plied by hot water bottles, heated 
stones, or flatirons placed in a space pro- 
vided for this purpose below the infant’s 
bed. 

“The Allegany County American 
Legion has recently purchased seven of 
these units which are _ distributed 


throughout their county for loan with- 
out charge on request of local physi- 
cians. 

“Both in Allegany and in Cattaraugus 
County, where a similar loan service has 
been provided by the health depart- 
ment for over a year, these incubators 
have been appreciated by parents as 
well as physicians.” 

It is suggested that clubs, 
women’s clubs, lodges, and other local 
organizations may be interested in se- 
curing a supply of these incubators and 
making them available on loan for the 
care of premature babies in homes in 
their community. 


service 


*A picture of the incubator appears on ad- 
vertising page 5. It is available without the 
cart for use in homes. Prices and other in- 
formation may be secured from the manu- 


facturing company. 


A SCHOOL CLEANS UP ITS “GYM” 


HE ENVIRONMENT and use of 
equipment in the physical education 
department of a city high school pre- 
sents acute problems of health and effi- 
ciency. The plan which was worked out 
in 1936 by the school health committee 
in South Bend, Indiana, to meet this 
situation may be applicable to other 
schools with similar problems. 
One function of the faculty health 
committee* in each elementary and sec- 


*For a description of the activities of these 
committees, see ‘“‘The Nurse in the Modern 
School,” by Lulu V. Cline, Pustic Heattu 
Nursinc, September 1936. 





ondary school is to study the environ- 
mental conditions which are not con- 
ducive to healthful living and make rec- 
ommendations for changes. The com- 
mittee is composed of the principal, 
classroom teachers, physical education 
teachers, nurses, the custodian, and a 
member of the parent-teacher associa- 
tion. 

A study of health conditions in one 
junior-senior high school revealed the 
fact that the condition of the shower 
rooms, suits, towels, and other equip- 
ment was highly undesirable from the 
standpoint of good health practice. Some 
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of the conditions found were as follows: 

1. Locker-rooms were unsanitary and so 
crowded with lockers that they could not be 
kept clean, and the typical locker-room odor 
was ever present. 

2. Unsanitary suits of all sorts, which could 
not be laundered easily, were found. 

3. Towel service was poor; showers were 
being taken with soiled towels or none at all. 

4. There was considerable loss of equipment 
due to poor locks and lockers. The replace- 
ment cost to parents for this loss was high. 

5. There was a loss of efficiency in the de- 
partment due to absence from class because 
of lost equipment. 

6. Class morale was poor because of a lack 
of pride in personal appearance. 

Our schools have a fee system by 
which textbooks are rented for $1 or 
$1.25 a semester. The committee rec- 
ommended that physical education 
equipment be placed under this system 
and a fee charged. This recommenda- 
tion was brought to the administrative 
body several times and finally the group 
was convinced that the plan was worth 
trying. It was worked out for the boys. 

The cost of 500 suits, 500 socks, and 
700 towels, and the wages of the laun- 
dress were to be taken from the fee 
money, which was 70 cents a semester 
for each student. A washing machine 
was purchased by the city schools and 
charged against the high school, the 
amount to be reimbursed from fees after 
a period of time. The installation of 
washer, drying lines, and other equip- 
ment was financed by the board of edu- 
cation. 

The results have been gratifying. Our 
locker-room is mopped daily and _ is 
clean and sanitary at all times. The 
locker-room odor is gone. The suits are 
always clean and fresh. A suit or towel 
is used only once before laundering. 
Each boy takes a shower after class, 
using his own clean towel. Class morale 
is better. Pride in personal appearance 
carries over into street clothing. 

The fees cover the cost of the equip- 
ment and the cost of operating the 
laundry. There has been no more loss 
of equipment. The department is oper- 
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A practical 
“Gym” suit 





ated with 100 percent efficiency. Every 
boy in class is dressed for physical edu- 
cation every day unless he has a medical 
excuse. 

There has been a 75 percent drop in 
cases of athlete’s foot. In football last 
fall there was a 30 percent decrease in 
medical bills due to the decrease in the 
number of cases of this infection. We 
had, in fact, only one case. 

This system worked so successfully 
that the girls asked for a similar plan. 
The cost of their suits was more than 
that of the boys’ suits, so the fee was 
more—$1.25 a semester for two gym- 
nasium periods a week. The suits were 
made of a heavy cotton fabric at a cost 
of $21 a dozen. They were designed by 
the school laundress, who is the mother 
of two children, and who had found the 
old suits most unsatisfactory. 

The unique feature about this suit is 
its adaptability. The suits have no 
buttons and only one string loop. The 
adjustable belt line and the length of 
the blouse make the suit adjustable to 
all sizes. The suit looks well without 
ironing. 

In addition to the suits, “gym” shoes 
were added this year and included in 
the physical education fee. Each pupil 
had his own shoes and at the end of the 
year they are given to him. Fortunately 
we have a tennis shoe factory in a near- 
by city. The salesman came over and 
fitted the boys and girls properly. 


(Continued on page 559) 

















NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





WITH THE STAFF 

N.O.P.H.N. field activities have de- 
creased, as usual, during the summer 
months because of vacations and the 
necessity for keeping an adequate staff 
in the office to take care of correspond- 
ence and visitors. 

Ruth Houlton attended the National 
Health Conference at Washington, D. C., 
on July 18, 19, and 20. This meeting 
was called at the suggestion of the Presi- 
dent by the Interdepartmental Commit- 
tee to Codrdinate Health and Welfare 
Activities for the purpose of discussing 
the nation’s health problems. (See page 
546.) While she was in Washington, 
Miss Houlton also attended a luncheon 
and an afternoon meeting of a subcom- 
mittee of the National Committee on 
Better Care for Mothers and Babies. 

Virginia Jones visited the public 
health nursing course at the University 
of Kentucky, Lexington, Ky., August 
1 and 2. 


HONOR ROLL 

Nursing agencies having all members 
of their staff enrolled in the N.O.P.H.N. 
for 1938 are eligible to receive an Honor 
Roll Certificate and to have the agency 
name appear on this list. Any agency 
may qualify, regardless of size—whether 
it has one nurse or many. There is still 
time to see that your agency appears on 
the N.O.P.H.N. Honor Roll for 1938. 

Asterisks denote the number of years 
an agency has been on the Honor Roll, 
up to five years; the dagger indicates 
those agencies which have been Honor 
Roll members for five years or more. 


ALABAMA 
*Bullock County 
Union Springs 
COLORADO 
*Margery Reed, Mayo Social Center and 
Day Nursery Association, Denver 


Health Department, 
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*Jefferson County Public Health Nursing 
Service, Golden 

*Routh County Public 
Hayden 

*Larimer County Schools, Loveland 

*School Nurse, District No. 20, Pueblo 

*Pueblo City Health Department, Pueblo 

CONNECTICUT 

tVisiting Nurse Association of 
Hartford 

*Stafford Chapter, 


Health Nurses, 


Hartford, 


American Red Cross 


Public Health Nursing Service, Staf- 
ford Springs 
ILLINOIS 

*Mercer County Public Health Nursing 
Association, Aledo 

*Boone County Public Health Nursing 
Association, Belvidere 

*Fulton County Public Health Nursing 


Association, Canton 
*Metropolitan Life Insurance 
Service, Carbondale 


Nursing 


*Carlinville Community Public Health 
Nursing Service, Carlinville 
***Board of Education, Champaign 
*Eastern Illinois State Teachers College 


Nursing Service, Charleston 
*Charleston Public Schools, Charleston 
tChicago Tuberculosis Institute, Chicago 
*Decatur Public Schools, Decatur 

**Macon County Tuberculosis and Visiting 

Nurse Association, Decatur 
*Lee County Sanitarium Board and Tu- 

berculosis Association, Dixon 
*City Health Department Nursing Ser- 

vice, Freeport 
*Freeport Board of Education, Freeport 
*Stephenson County School Nursing Ser- 
vice, Freeport 
tBoard of Education, Galesburg 
*Monticello College Nursing 

Godfrey 
*Pope County Public Health Nursing As- 

sociation, Golconda 
*Metropolitan Life 

Service, Harrisburg 
*Hinsdale Public School, Hinsdale 
*City Health Department Nursing Ser- 

vice, Jacksonvill: 
*Joliet High School and Junior College, 

Joliet 
*Henry County Sanitarium Board and 

Tuberculosis Association, Kewanee 
*Williamson County Public Health Nurs- 

ing Association, Marion 
*Western State Teachers College, Macomb 
*Clark County Public Health Nursing 

Service, Marshall 
*Mendota Public Schools, Mendota 
*Public Health Nursing Service, 

County, Monticello 


Service, 


Insurance Nursing 


Piatt 
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*Wabash County Public Health Nursing 
Association, Mt. Carmel 

*LaSalle County Sanitarium Board and 
Tuberculosis Association, Ottawa 

*Pekin High School, Pekin 

*Pike County Public Health Nursing 
Association, Pittsfield 

*Gallitan County Public Health Nursing 
Association, Ridgeway 


*J. L. Clark Manufacturing Company, 
Rockford 

*Rockford College Nursing Service, Rock- 
ford 


***Rockford 
Rockford 
***Visiting Nurse Association, Rock Island 
*Shelby County Sanitarium Board, Shel- 
byville 
*Whiteside County Sanitarium Board and 
Tuberculosis Association, Sterling 
*Cumberland County Public Health Nurs- 
ing Association, Toledo 
*DeKalb County Sanitarium Board and 
Tuberculosis Association, Waterman 
*Iroquois County Public Health Nursing 
Association, Watseka 


Visiting Nurse Association, 


*Lake County Tuberculosis Association, 
Waukegan 
INDIANA 
***Noble County Health Department, Al- 
bion 
**#**Elkhart County Tuberculosis Associa- 
tion, Goshen 
IOWA 
**Health Department, School Nurses, 
Dubuque 
MAINE 
**Brunswick Chapter, American’ Red 


Cross, Brunswick 
*Hancock County 
worth 
fLewiston-Auburn Chapter, 
Red Cross, Lewiston 


Health Ells- 


Service, 


American 


MICHIGAN 
**The Greater Lansing Visiting Nurse 
Association, Lansing 
MINNESOTA 
*Chisholm Department of Health, Chis- 
holm 
*Rochester School Nursing Service, Roch- 
ester 
MISSOURI 


*State Department of Health, Division of 
Public Health Nursing, Jefferson City 
NEBRASKA 
*Visiting Nurse Association, Omaha 
NEW JERSEY 
tPerth Amboy Chapter, American Red 
Cross, Perth Amboy 
NEW MEXICO 


tLea County Health Department, Lov- 
ington 
NEW YORK 


****FErie County Nursing Service, Buffalo 
****American Red Cross Visiting Nurse Ser- 
vice, Geneva 


**Metropolitan Life Insurance Nursing 
Service, Malone 
*Metropolitan Life Insurance Nursing 


Service, Mechanicville 
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*Metropolitan Life Insurance 
Service, Tonawanda 
NORTH CAROLINA 
*Robeson County Department of Health, 


Nursing 


Lumberton 
OKLAHOMA 

*County Health Nurse, Creek County, 
Muskogee 

*County Health Nurse, Okfuskee County, 
Muskogee 

*County Health Nurse, Hughes County, 
Muskogee 

*Cooperative Health District No. 1, 


Tahlequah 
OREGON 
*Polk County Health Association, Dallas 
*Union County Health Unit, La Grande 
*Crippled Children’s Division, State Relief 
Committee, Portland 
RHODE ISLAND 
*Newport Hospital, 
Newport 


School for Nurses, 


RETIREMENT PLANS 

The Harmon Association for the Ad- 
vancement of Nursing has prepared a 
mimeographed statement on its group 
retirement plans, including a description 
of the individual annuity available to 
nurses. The material, which concludes 
with questions and answers on points 
about which there may be _ inquiries, 
gives both the nurse and agency a clear 
picture of the plans, the benefits, and 
how to apply. Public health nursing 
associations interested in securing infor- 
mation on these plans may write to the 
Association, 140 Nassau Street, New 
York, N. Y., for a copy of the bulletin. 


NEW BIBLIOGRAPHIES 
recently revised N.O.P.H.N. 
bibliographies are of special value to 
nurses interested in maternal and child 
health. The old bibliography on this 
subject has been superseded by one 
on Maternity Care—which includes sec- 
tions on mental hygiene, marriage and 
sex hygiene, the newborn, and maternal 
mortality—and one on the Infant and 
Preschool Child—which includes sec- 
tions on nursery schools, sex education, 
child study references, diet and feeding, 
play and toys, and programs and ser- 
vices. Both are available at 10c each. 


Two 
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STEP BY STEP IN SEX EDUCATION 
By Edith Hale Swift, M.D. 207pp. The Macmillar 
Company, New York, 1938. $2 

This is a welcome addition to the 
rapidly increasing literature on sex edu- 
cation. Out of a rich experience with 
parents and children Dr. Swift, special- 
ist in pediatrics and in social hygiene, 
makes practical applications of the 
theories so frequently put forth by par- 
ent educators. 

The plan of the book is simple. A 
modern couple are conscious of the need 
to educate their boy and girl about sex. 
With many doubts but with a sensible 
courage they resolve to meet the situa- 
tions arising from day to day. The 
“steps” are episodic conversations be- 
tween the family members, in which 
correct information is given naturally 
by the parents, and questions and an- 
swers are freely exchanged. In the first 
“step” the boy is two years old; in the 
last he is twenty. The girl is two years 
younger. Frequently both children 
share in the episode. 

Parts one and two are rather well 
handled. The situations developed are 
common to most households and are met 
by appropriate and unemotional parent 
responses. A valuable feature is the 
demonstration of how explanations 
made to the boy may be adapted to the 
girl, and vice versa. I should like to see 
simpler and longer introductions, suited 
to parents who know little theory and 
less technique. 

Part three is not so well done. The 
area of sex education for adolescents is 
a large one—too large probably to be 
included in a book of this kind. 
Unfortunately the book is not indexed 
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in such a way that the parent can 
easily find techniques for meeting a cer- 
tain situation. References to supple- 
mentary reading for both parent and 
child would be a helpful addition. 

This book must be read to be appre- 
ciated. The situations are real, with 
emotionally tense possibilities met in 
such obviously simple and matter-of- 
fact ways that the reader feels he could 
easily have done it himself. Few other 
books give quite such encouragement to 
parents in a difficult field. 

NEWELL W. Epson 
Erie, Pennsylvania 
THE WISE CHOICE OF TOYS 


By Ethel Kawin. 154 pp. University of Chicag 
Press, Chicago, second edition revised, 1938, $1.5 


One must realize in reading the title 
of this book how much is included in 
that word wise. Far from being a book 
to be glanced through hastily in order 
to get some help in buying a toy for a 
small niece or nephew, it throws light 
on the whole question of child develop- 
ment and the meaning and importance 
of play in the child’s life. The wise 
choice of toys means an understanding 
of childhood; and the book is full of 
mental hygiene, as any book is which 
gives us a comprehension of wholesome 
personality growth. 

The first edition, valuable as it was, 
has now become a second, revised edi- 
tion. It comes to us in a new dress, a 
stiff cover, which will save it from be- 
coming the dog-eared volume which a 
well read paper-covered book is bound 
to become. Its pictures are now illus- 
trations of children in the act of playing 
rather than mere inanimate toys. It has 
an amplified Chapter IV on the classi- 
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fication of toys which includes a help- 
ful discussion of play needs according to 
age-groups. 

But best of all there is an additional 
chapter which should make the book 
especially valuable to the nurse, on toys 
for children with special needs—such as 
the convalescent child, and the child 
with a cardiac disability, with defective 
hearing or sight, and with spastic 
paralysis. Helping the mother of a 
handicapped child is so often our prob- 
lem. And have we not many a time felt 
inadequate in the face of this problem 
insofar as it related to that fundamental 
need of childhood—play? This new 
chapter gives much practical help and 
also suggests the need for special study 
and research in this field, since little has 
been done as yet in studying the play 
problem of the handicapped child. 
What an opportunity for a nurse with 
the additional necessary qualifications 
to make such a study! 

WINIFRED RAND, R.N. 


Detroit, Michigan 


PHYSIOLOGICAL HYGIENE 


By Cleveland P 


Prentice 
Hall, New 


Hi kman, Ph DD 493 pp. 
York, 1937. $3.25 


During the past decade, books on 
hygiene for college students have tended 
to conform to a certain pattern. True, 
the emphasis has varied. But in general 
the pattern includes an introduction in 
which hygiene is defined and evaluated, 
followed by a presentation of the human 
body, system by system. The anatomy, 
the physiology, and the hygiene are 
discussed, with some attention to devia- 
tions from the normal. 

Such is the general pattern of this 
book. As the author himself is a physi- 
ologist, perhaps more attention is given 
to function than in other volumes. There 
are parts which seem to have come from 
a text on biology, so much is the detail. 
To the writer, this seems good. College 
students demand a full description of 
the reasons why certain rules of hygiene 
are good before they will adopt them. 
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The physiological approach is so good 
that it is difficult to reconcile with the 
“rules” which appear at the end of each 
chapter—especially where they are un- 
related to the previous discussion, or are 
annoyingly obvious precepts. For ex- 
ample, after a section on the sense or- 
gans is found a set of rules for care, 
among them: “Excessive use of tobacco 
is harmful to the eyes.” This seems 
arbitrary and unscientific, unsupported 
as it is by any discussion. In the sec- 
tion on mental adjustments (the poor- 
est part of the book) appear the follow- 
ing: ‘““Form your main associates among 
your equals and superiors. Shun in- 
ferior people and situations.” “Be well 
rounded.” ‘Be efficient.’ “Avoid equiv- 
ocation.”” The author is a better physi- 
ologist than psychologist. 

All in all, the book is crammed full 
of information, with emphases on cer- 
tain subjects which are not usually in- 
cluded or stressed in hygiene books. The 
appendix contains a concise section on 
first aid that seems useful, as well as 
tables on communicable disease and life 
expectancy. There are the usual draw- 
ings and illustrations, and the format is 
attractive. 

JANE Foster, R.N. 
Northampton, Massachusetts 


THE NEED OF REDETERMINING SCHICK 
NEGATIVENESS IN SCHOOL CHILDREN 


By A. B. Schwartz, M.D., and F. R. Janney, M.D 
The Journal of the American Medical Associa 
tion, May 21, 1938, p. 1743 


This article presents some of the find- 
ings of recent studies on immunization 
against diphtheria. Since the duration 
of immunity depends a great deal on 
natural restimulation of the immune re- 
sponse by exposure to diphtheria, the 
present low incidence of the disease 
makes it more important to test and to 
maintain the immunity of the school 
children. One study showed that one 
third of a group of preschool children 
who were Schick negative had lost their 
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immunity when retested five years later. 
The recent increase in the incidence 
of diphtheria among supposedly Schick 
negative children warrants serious con- 
sideration of the present status of Schick 
immunity in the school population. 
In order to maintain the low incidence 
of diphtheria it is recommended that 
whatever materials or method of im- 
munization is used, one of the following 
measures be made routine: 
1. Schick testing of all children en- 
tering school. 
2. Administration of a routine dose 
of 1 c.c. of toxoid at the time of enter- 
ing school. E.McN. 
NEW STUDY ON HEIGHT-WEIGHT RATIOS 
The Relation of Accelerated, Normal and Retarded 
Puberty to the Height and Weight of School 
Children 

By Herman G. Richey. Monograph of The Society 
For Research in Child Development, Volume IT, 
No. 1, Serial No. 8 67 pp. National Research 
Council, Washington, D. C, 1937. 75c. 

The way in which height-weight-age 
tables have been used for many years to 
find poor nutrition in school children 
and even as the only means of selecting 
undernourished children in school has 
made a strong impress upon school 
health service practice. In spite of bio- 
metric evidence and the warning of clin- 
ical pediatricians, the terms underweight 
and overweight for height and age are 
still used as diagnoses or interpreted as 
physical defects by many health work- 
ers. 

The wish for a device as simple as 
the height-weight-age tables for select- 
ing undernourished children will proba- 
bly lead to further misinterpretation of 
these measurements. New analyses and 
studies of this complex problem will help 
to warn against such misuse of the 
measurements and to bring about im- 
proved practice. 

This monograph gives new data on 
the influence of precocious or late onset 
of puberty upon the rate of increase in 
height and weight as well as the rela- 
tion of weight to height. The boys and 
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girls were each divided into three groups 
according to the age when they showed 
signs of maturation. It is evident that 
the age of maturity should not be 
neglected. To quote: “There are not 
only great differences in the heights and 
weights of the maturity groups, but also 
in the relation of weight to height 
These latter differences are so large that 
it appears that no statement concerning 
overweight or underweight should be 
made without consideration of the ma- 
turity factor.” 

The author suggests that body build 
largely accounts for the differences in 
height-weight relationship between the 
groups. “A preliminary investigation of 
average hip and chest widths indicates 
that the various maturity groups differ 
as much in these measurements as in 
height and weight, and that, as in case 
of weight, the differences continue after 
cessation of growth.” 

Harovp H. MitcuHe tr, M.D. 
Long Island City, New York 


RELIABILITY OF MEDICAL JUDGMENTS ON 
MALNUTRITION 


By Mayhew Derryberry, Ph.D. 6 pp. U. S. Treas 
ury Department, Public Health Service, Reprint 
No. 1909 from the Public Health Reports. Super 
intendent of Documents, Washington, D. C., 1938 
5c. 

The data presented in this report 
were collected during a study of school 
health programs by the Research Divi- 
sion of the American Child Health As- 
sociation. They indicate that physicians 
differ so greatly in their estimates of 
nutritional status of the same children 
that practical nutritional programs 
should not attempt such determinations 
but should be focused on correcting 
faulty food habits. The report also 
proposes that research workers concen- 
trate on the construction of valid meth- 
ods of determining nutritional status 
rather than making nutritional surveys 
which are of doubtful significance be- 
cause of the inaccuracies of the esti- 
mates upon which their findings are 
based. E.McN. 
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RECENT PUBLICATIONS AND CURRENT PERIODICALS 


SCHOOL HEALTH 


HoME AND SCHOOL COOPERATION FOR THE 
HEALTH OF ScHOOL CHILDREN. Sub-com- 
mittee of Joint Committee on Health Prob- 
lems in Education of the N.E.A. and the 
A.N.A. National Education Association, 
1201 Sixteenth Street, Northwest, Wash- 
ington, D. C., 1937. 20c. 

A report of the Joint Committee on Health 
Problems in Education of the N.E.A. and the 
A.M.A. with the codperation of the National 
Congress of Parents and Teachers. It em- 
phasizes the health of the whole child and 
suggests principles and practices which may 
guide homes and schools in effective coopera- 
tive effort toward optimal health for all school 
children. 


Orpen AiR CLASSROOMS—EXTENDING THEIR 
BENEFITS TO ALL. Subcommittee of the 
Joint Committee on Health Problems in 
Education of the N.E.A. and the A.M.A. 
National Tuberculosis Association, 1937. 
May be secured from your state or local 
tuberculosis association. 


This report of the Joint Committee on 
Health Problems in Education of the N.E.A. 
and the A.M.A. summarizes six features of 
the open-air class program which might be 
responsible for health improvement. 


Common Coxtps. Robert Olesen. Supplement 
No. 135 to the Public Health Reports, U.S. 
Public Health Service, Superintendent of 
Documents, Washington, D. C., 1938. 8 pp. 
Se. 

A practical and readable discussion of the 
so-called common cold—its symptoms, preval- 
ance, cause, prevention, treatment, and com- 
plications. Useful for placing in the hands of 
lay people, or as reference material in schools. 
Emphasizes the necessity for segregation of 
infected persons; the value of rest in bed dur- 
ing the early stages; and the importance of 
avoiding excessively hot, dry indoor tempera- 
tures, as a preventive measure. 


A Parent Looxs at Home Work. Anna H. 
Hayes. National Parent-Teacher, Novem- 
ber 1937, p. 10. 


How Mucu Homework? Carleton Wash- 
burne. Parents’ Magazine, November 1937, 
p. 16. 


PRELIMINARY REPORT OF THE SUBCOMMITTEE 
OF THE EDUCATIONAL QUALIFICATIONS OF 
ScHoot HeattH Epucators. The Commit- 
tee on Professional Education of the Amer- 
ican Public Health Association. American 
Journal of Public Health, July 1937, p. 711. 


ALCOHOL AND Narcotic Drucs. Haven Emer- 
son. Journal of National Education Asso- 
ciation, September 1937, p. 181. 

Discusses the danger of alcohol and suggests 

a guide for its use applicable to different ages 

and situations. 


STUDENT HEALTH SERVICES IN INSTITUTIONS OF 
HIGHER EDUCATION. James’ Frederick 
Rogers, M.D. Bulletin No. 7, Office of 
Education, U. S. Department of the Interior, 
1937. 6lpp. For sale by the Superin- 
tendent of Documents, Washington, D.C., 
10c. 


STUDENT INTERESTS AND NEEDS IN HYGIENE. 
J. F. Rogers, M.D. Bulletin No. 16, Office 
of Education, U. S. Department of the 
Interior. For sale by the Superintendent of 
Documents, Washington, D.C., 1937. 10c. 


EVALUATION OF A RuRAL SCHOOL HEALTH Epvu- 
CATION Project. Milbank Memorial Fund 
Quarterly. Single copy 25c. (Two papers 
of a series on evaluation studies made of 
the school health program in Cattaraugus 
County.) 

Ruth M. Strang, Ruth E. Grout, and Doro- 
thy G. Wiehl. October 1937, p. 355. 

A study of the comparative effectiveness of 
health education work by teachers having 
special help and in-service education and by 
teachers having no such help. The report 
lists the items selected for evaluating health 
instruction. The results show the value of 
in-service education. 

C. A. Greenleaf, M.D., and Ruth E. Grout. 
April 1938, p. 156. 

A study of the effectiveness of a rural school 
health program in improving the school en- 
vironment during a six-year period. The study 
considers the factors that produced the 
changes and the results. 


HEALTH PRACTICES AND TECHNIQUES. Vivian 
V. Drenckhahn and Ruth E. Grout. Chapter 
II, Newer Types of Instruction in Small 
Rural Schools. Bulletin of the Department 
of Rural Education, National Education 
Association, Washington, D.C., February 
1938, p. 30. $1. 

Nurses will be especially interested in the 
chapter on health practices and techniques, 
which presents suggestions for teaching health 
through real life experiences. 


THe EFFect OF POPULATION CHANGES ON 
AMERICAN EpucaTiIon. Educational Policies 
Commission, National Education Associa- 
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tion, Washington, D.C., 1938. S8pp. 50c. 

An analysis of trends in population and 
their educational significance. The smaller 
school population offers an opportunity to 
enrich the program. Improvement of rural 
education has become a national necessity and 
the increasing proportion of adults suggests 
need for more adult education. 


ScHoot Hearty Service. Harold H. Mitchell, 
Chairman; Mary Chayer; C. C. Wilson. 
Eighth Annual Yearbook of American Pub- 
lic Health Association, 1937-1938. February 
1938, p. 47. 

This report of the Child Hygiene Section of 
the American Public Health Association in 
cludes the five principles of school health sug- 
gested by the American Academy of Pediatrics. 


RurRAL ScHoo, PLuMBING. Norman J. Radder. 
The Nation’s Schools, March 1938, p. 52. 25c. 
Practical suggestions for the installation of 

modern plumbing in rural schools. 


ESSENTIALS FOR A WELL-ROUNDED SCHOO! 
HeaLtH ProcraM. The Child. Children’s 
Bureau, United States Department of Labor, 
March-April 1938, p. 205. For sale by the 
Superintendent of Documents, Washington, 
Du., We. 


REPORT OF THE ADvISORY COMMITTEE ON 
EpucaTion. (Floyd W. Reeves, Chairman 
and Director of Studies) 1938. 243pp. For 
sale by the Superintendent of Documents, 
Washington, D.C., 35c. 

Many of the findings and recommendations 
contained in this report are of interest to 
school nurses. 


SUGGESTED REGULATIONS FOR LIGHTING SIGHT- 
Savinc CLAssrooms. Prepared by a Com- 
mittee of the Ohio State Department of 
Education. The Sight-Saving Review, Sep- 
tember 1937. 

Specific and practical suggestions in regard 
to such factors in lighting as glare, diffusion, 
finish and colors of walls and ceiling, minimum 
level of illumination, and type and control of 
lighting. Applicable to all schools as well as 
sight-saving rooms. 


WE AnD Our NeIcHBORS. Community Chests 
and Councils, 155 East 44 Street, New York, 
1937. 80pp. Single copy 75c. 

A subtitle informs us that this is “a welfare 
primer for junior and senior high school pupils 
and other students of social service.” This 
comprehensive booklet gives a brief resume of 
the various social services common to modern 
communities, 


PROCEEDINGS OF THE SECOND NATIONAL Con- 
FERENCE ON COLLEGE HyGIENE, WASHING- 
ron, D.C. National Tuberculosis Associa- 
tion, 50 West 50 Street, New York, N.Y., 
June 1937. 112pp. $1. 


SAFETY AND HEALTH OF THE SCHOOL CHILD 
A Self-survey of School Conditions and 
Activities. James Frederick Rogers, M.D. 
Pamphlet No. 75, Office of Education, U. S. 
Department of the Interior. For sale by the 
Superintendent of Documents, Washington, 
DC. 1937. 10e. 

Contains questions covering all aspects of 
the health of the school child which can be 
used as a check list for self-survey of a school 
It includes items on environmental control, 
mental conditions of the school which influ 
ence health, the physical health of the child, 
and the health of the teaching staff. 


INFANT AND PRESCHOOL CHILD 


STUTTERING. Herman M. Jahr. Hygeia, June 
1938, p. 524. 
Discusses some of the causes of stuttering, 
using case stories as illustrations 


[Here Was A Crooked Man. F. Josephine 
Wagner. Hygeia, June 1938, p. 495. 
Practical suggestions about factors leading 

to good postural development in children. 


THe Nursery ScHoot: Wuart Is Ir? Waar 
Are Its ProsiemMs? Natalie Haskins Blu 
menthal. Hygeia, June 1938, p. 558. 

The first of a series of articles on the nur 
sery school. Traces the evolution of the 
nursery school in this country. 


Love THEM AND TELL THEM So. Helen Faw 
Mull. Parents’ Magazine, July 1938, p. 17. 
The story of parents who discovered that 

in their struggle not to spoil their children, 

they were impoverishing the children’s emo- 
tional lives and givirg them a sense of inse- 
curity. 


Tue Cost or Hasir TraArninc. Len Chaloner. 
Parents’ Magazine, August 1938, p. 17. 
Points out the hazards of too much rigidity 

in child training. 


DEVELOPMENTS IN Frz_Lp OF EMERGENCY NUR- 
SERY ScHoors. Grace Langdon. School 
Life, Office of Education, U. S. Department 
of the Interior, March 1938, p. 242. $1 a 
year, 

A discussion of the question, “To what 
extent is the emergency education program be- 
coming a part of the permanent program?” 























® The scholarship in health education 
offered annually to a nurse by the Mas- 
sachusetts Institute of Technology was 
awarded for the year 1938-1939 to 
Pauline Christie of Wilmington, Del. 
Miss Christie is a graduate of Smith 
College and of the Presbyterian Hospi- 
tal School of Nursing, New York City. 
For the past year she has been a mem- 
ber of the staff of the Wilmington Vis- 
iting Nurse Association. 


® The educational radio program of the 
American Medical Association, “Your 
Health,” was given an honor rating by 
the Institute for Education by Radio at 
its ninth annual conference at Colum- 
bus, Ohio. The programs given the first 
awards by the educational and radio 
experts were selected from those broad- 
cast over the coast to coast networks of 
the National Broadcasting Company. 
This program has been broadcast for 
three seasons in dramatized form, and a 
new series is planned for 1938-1939. 


* A report of a survey of health of 
college students and suggestions for a 
complete college health program were 
presented to the American Youth Com- 
mission of the American Council on 
Education at its May meeting in Wash- 
ington. The survey, which covered 551 
colleges and universities throughout the 
country, was conducted by Dr. Harold 
Diehl, dean of medical sciences, Univer- 
sity of Minnesota, and Dr. Charles E. 
Shepard, director, Men Students’ Health 
Service, Stanford University. 

Earlier deficiencies and those associ- 
ated with the college environment it- 
self present two general classes of health 
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problems affecting college students, the 
survey committee reported. To combat 
both problems, it was suggested, the 
student should be given a _ medical 
examination upon entering college and 
periodic examinations during succeeding 
years. In addition, there should be 
provision for emergency care of injuries 
and illness, where possible. It was 
recommended that students have access 
to medical advice in matters of physical 
and mental health not associated with 
any specific illness. 

The problem of tuberculosis in college 
students was found to be particularly 
significant, inasmuch as results of stud- 
ies indicate that one third of all students 
entering college are already infected, 
though only to a slight degree. 

Four basic factors and their inte- 
grated development were given in the 
report as essential to the success of any 
college health program: a student health 
service for individuals, a campus public 
health service for the student body, 
classroom instruction in health matters, 
and physical education as a health ac- 
tivity and for correction of deficiencies. 


© “Education for Tomorrow’s America” 
will be the general theme of the program 
for American Education Week, Novem- 
ber 6 to 12, inclusive, which is sponsored 
by the National Education Association, 
the United States Office of Education, 
and the American Legion. 


® Sally Lucas Jean, R.N., executive 
secretary of the Health Section of the 
World Federation of Education Associa- 
tions, is the new president of the Asso- 
ciation of Women in Public Health. 











558 


® Many agencies in various parts of the 
country employing school nurses have 
adopted or are considering the adoption 
of the minimum qualifications for nurses 
appointed to school nursing positions 
published by the National Organization 
for Public Health Nursing in the Feb- 
ruary issue of Pustic HEALTH NurRs- 
ING. 


The Organization has recently re- 
ceived word from Dr. J. A. Olson, 


medical director of the public schools in 
Flint, Mich., that the Flint Board of 
Education has set these qualifications as 
a requirement for all nurses employed 
in the city schools. 


© A progressive step in planning a co- 
ordinated school health program was 
taken in May when the Board of Edu- 
cation and the Department of Health in 
New York City organized a joint com- 
mittee with representation from both 
departments and from lay groups. Al- 
though the Department of Health pro- 
vides the medical and nursing service 
for the schools and the Board of Edu- 


cation supervises the general health 
program, this is the first permanent 


committee set up to codrdinate action 
on health problems by the two depart- 
ments. This codperation is expected to 
result in less confusion, duplication, and 
wasted effort. 


© The Thirty-third Annual Meeting of 
the Missouri State Nurses’ Association 
and the Twenty-eighth Annual Meeting 
of the Missouri State League of Nursing 
Fducation will be held October 17, 18, 
and 19 in the Masonic Temple, Kirks- 
ville, Mo. 


© The Child Study Association of 
America is observing its fiftieth anniver- 
sary during 1938. There will be a two- 


day conference on November 14 and 15 
at the Hotel Roosevelt in New York 
City, in which “interested agencies will 
be invited to codperate with the Asso- 
ciation in summing up, for purposes of 
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public information, gains made toward 
a better understanding of childhood and 
family life during the last half century.” 
An institute will be held the two follow- 
ing days, November 16 and 17, at Child 
Study Headquarters, New York. 

The Association primarily, 
according to the announcements of its 
anniversary program, interpreter 
between the family and _ specialized 
sources of knowledge, and creates a con- 
tinuous flow of sound information into 
the community for the use of teachers, 
workers, and public health 

It publishes a monthly jour- 
nal, Child Study, as well as books and 
pamphlets on various phases of child 
life. Information regarding its activi- 
ties can be secured from the Association 
at 221 West 57 Street, New York, N. Y. 


serves 


“as 


social 
nurses.” 


® Approximately 300,000 students in 
American colleges and universities—or 
nearly 25 percent of the entire enroll- 
ment—are handicapped in their studies 
by serious visual defects, it was dis- 
closed in a recent report of the Eye 
Health Committee of the American Stu- 
dent Health Association. 

Surveys of students’ vision reveal that 
the principal defects are astigmatism, 
farsightedness, and a lack of eye coor- 
dination, according to the report, pre- 
pared for the Committee by Anette M. 
Phelan, Ph.D., Associate in Health Edu- 
cation, National Society for the Preven- 
tion of Blindness. 

Pointing out that the discovery and 
correction of visual defects is of vital 
concern to college administrators, the 
report urges a full ophthalmic examina- 
tion for all students. It calls attention 
also to the fact that not only do students 
enter college with twice as many visual 
defects as their contemporaries who go 
into industry, but that one in six enter- 
ing with presumably good vision will 
need glasses or treatment before gradua- 
tion, and one in eleven will suffer a 
serious loss of visual acuity. 
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® Three subcommittees of the National 
Committee on Better Care for Mothers 
and Babies held meetings during July 
in Washington, D. C. These were the 
Subcommittee on Community Activities, 
which met on July 19; the Subcommit- 
tee on Professional Activities, on July 
20; and the Executive Committee, on 
July 20. The time was chosen to take 
advantage of the fact that many com- 
mittee members were in Washington to 
attend the National Health Conference. 


® The Twenty-third National Recrea- 
tion Congress will be held in Pittsburgh, 
Pa., October 3 to 7, at the William Penn 
Hotel. Approximately a thousand dele- 
gates from all over the United States, 
and some from other countries, are ex- 
pected to attend. Information may be 
secured from T. E. Rivers, 315 Fourth 
Avenue, New York, N. Y. 


® The General Federation of Women’s 
Clubs passed the following resolution 
on syphilis control at its convention in 
Kansas City, Missouri, May 10-17, 
1938: 

Wuereas, Syphilis is a recognized destroyer 
of mankind in the prime of life and is ac- 
quired in adolescence and early adult life or 
transmitted from a mother to her unborn 
child, and 

Wuereas, The effectiveness of present day 
measures for the control of syphilis has been 
demonstrated in a number of foreign countries 
and in one or two of the States of the Union, 
and 

Wuereas, The General Federation of Wom- 
en's Clubs, has carried on a “Syphilis Educa- 
tion Program” for the past two years recog- 
nizing health examinations, which include 
blood tests for syphilis, as an indispensable 
part of all premarital and prenatal examina- 
tions, therefore be it 

Resotvep, That the General Federation of 
Women’s Clubs in convention assembled, May 
1938, support both federally and through the 
states the extension of facilities which would 
attack and conquer the plague of syphilis in 
this country. 

This resolution was presented by 
Mrs. Carl W. Illig, Chairman of the 
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Division of Public Health, and endorsed 
by Mrs. Clarence Fraim, Chairman of 
the Department of Public Welfare. 


° The course in Survey of Eye Condi- 
tions is again being offered by New 
York University and Columbia Univer- 
sity in codéperation with the Bureau of 
Services for the Blind, New York State 
Department of Social Welfare. 

Ophthalmologists and __ technicians 
present a comprehensive body of knowl- 
edge on the eye, eye diseases, and con- 
ditions and treatment. Teachers, public 
health nurses, social workers, and others 
in allied fields will find this course in- 
tensely interesting because of the close 
interrelation of social, economic, educa- 
tional, and health problems with eye 
conditions and diseases. 

This course is offered in evening ses- 
sions at both universities. For detailed 
information address inquiries to the 
Office of the Secretary, Teachers Col- 
lege, Columbia University, 525 West 
120 Street, New York, N. Y.; Helen C. 
Manzer, School of Education, New 
York University, Washington Square, 
New York, N. Y.; or Ruth B. McCoy, 
Director, Prevention of Blindness Ser- 
vice, New York State Department of 
Social Welfare, 205 East 42 Street, New 
York, N. Y. 


(Continued from page 549) 

This plan has worked so well that a 
second high school in our city has in- 
stalled the service this year. Visitors 
from nearby cities have come to observe 
the operation and the service. Our state 
board of health is interested in making 
a movie of the program in operation. 

Lutu V. CLINE, R.N. 

Director of Health, 

Department of Health Education, 
School City of South Bend, Indiana 


Note: Special credit should be given to Max 
Bullock, director of physical education, for the 
details of the plan and for his untiring efforts 
to make it a success. 
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Say... 


HIS COLUMN is intended to serve as a forum for the expression of reader 


opinion. Only signed letters will be published, although the signature will not 
be used except with the writer’s permission. The National Organization for Public 


Health Nursing is not responsible for opinions expressed on this page. 


THE NURSE IN THE NURSERY SCHOOL 


To THE Eprtor: 

I am working as a nurse in a nursery school 
and am interested in the future of the nurse 
in nursery schools. I find very little informa- 
tion about the nurse in nursery 
Pusrtic HeattH Nursinc. Do you have any 
news or data on this subject which you might 
send me? These are some of the questions 
which come up in our work: 

1. Is the nurse an indispensable part of the 
nursery school, or will the teacher be able to 
carry on the inspections of children, and so 
supplement her. This has been stated 

2. Is the nurse who carries on public health 
work qualified to do parent-education work ? 
To what degree? 


schools in 


Fay W. Arcneson, R.N 
San Francisco, California 


FROM A NURSERY SCHOOL SPECIALIST 

It does seem to me extremely important 
that nursery school children be examined every 
morning by a thoroughly competent person. 
In our school we do not rely on the teacher 
to make this inspection but have the services 
of a public health nurse every morning. How- 
ever, we do give the girls who are preparing 
to be nursery school teachers some instruction 
in how to inspect a child and how to take 
care of first-aid situations that may arise 
throughout the day. This we think is neces- 
sary because so many will go to nursery 
schools where they will not have the services 
of a nurse every day. Of-course, I believe a 
nurse who prepares herself to be a nursery 
school teacher has an especially happy com- 
bination of qualifications. 

As for the second question [see letter from 
Fay W. Atcheson above] it seems to me that 
any public health nurse who is worth her salt 
is doing parent education, within certain lim- 
its, of course. But anyone who is doing par- 
ent education can only do it to the degree 
that she is qualified to do it. 

If a nurse knows a good deal about the 
physical care of children and how to live 
healthfully, she teaches the parents that. And 
if she doesn’t know anything about child 
training and has no understanding of person- 
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ality growth, then she ought to keep off that 
subject. However, it seems to me that the pub 
lic health nurse today, especially if she is do 
ing anything in child health, must know some 
thing about mental health—which means sh« 
must know something she can give to parents 
that will help them in promoting the child’s 
mental health. 

Certainly many a public health nurse is not 
qualified today to do an all-round piece of 
work in parent education, but we mustn’t for 
get that teaching mothers about the physical 
care of their babies is one aspect of parent 
education. Let us, as public health nurses, do 
that and do that well; but let us do something 
more, 

Wintrrep Ranp, R.N 
Merrill-Palmer School, 
Detroit, Michigan 


TEACHING THE TEACHERS 


I am writing to express my gratitude for 
the article in the March 1938 magazine, “The 
School Nurse as a Health Supervisor.” [By 
Mabel K. Rugen.] I am always looking for 
material along this line and find so little of it. 
We school nurses in California are doing more 
and more health supervision work and are 
very grateful for anything that may appear 
along this line from time to time 

Teaching health is a difficult subject for 
the teachers, as no definite preparation is 
given to them during their training. Why are 
not healthful living activities stressed as a 
means of educational preparation for the 
teacher so that she may better teach this dif- 
ficult subject? Teachers are all aware that 
a child must be healthy before he can prop- 
erly fit into a classroom situation, yet are at 
a loss when it comes to developing units that 
include interesting material for the children. 

Have you had any expression along this line 
from other health supervisors ? 

I read the Pusrtic HeattH Nursinc journal 
each month and find it very helpful and am 
often able to use some of the material for 
teachers’ meetings or mothers’ group activities. 

Marcaret Riassetto, R.N. 
Rural Schools Health Supervisor, 
Merced, California 








